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The Committee on Health and Human Services met at 1:30 p.m.
on Wednesday, February 8, 2006, in Room 1510 of t he State
Capitol, Lincoln, Nebraska, for the purpose of conducting a
publ i c h ea r i ng on LB 1242 , LB 8 54 , LB 1 24 8 , LB 1 232 ,
L B 1068 , and LB 123 1 . Sen at or s p r e se n t : Se n a t o r Jen s e n ,
Senator Byars, Senator J ohnson, Senator Howard, Senator
Stuthman, Senator Erdm an. Senator s ab sen t : Sen at o r
Cunningham.

SENATOR JENSEN: Good afternoon, ladies and ge ntleman.
Welcome to the Health and Human Services Committee. I will
briefly go over a few of the rules that we' ll be following
today. And this is a public meeting. This is a hearing
process. This is a process where we hear from you as to
what your feelings are on a particular proposed legislation.
There are s ign-in sheets, if you' re going to testify, over
o n the side. I would ask that you have th ose si gned a n d
filled out before you come up to testify. And then when you
do come up to testify, drop them in this little wooden box
at the table. Let us know if you' re representing yourself
or an organization. A lso spell y our last name for us.
These Proceedings are transcribed, recorded, and so we want
to make sure t hat w e have everything down correctly. I f
you' re carrying a cell phone, I would ask that you shut the
ringer off at lea st, so that that doesn't go off in the
transcriber's ears. We have six bills before us tod ay, a
very heavy afternoon. And I would ask that if you' re coming
up to testify and if you' re passing out sheets, the correct
number is 12. If you don't have that many, w hy , we can
reproduce that number. Also, I would ask that you keep your
testimony to at least two pages. If it's more than that,
consolidate xt, condense it, whatever. Also if some body
else has already said what you were going to say, let's not
be redundant. Just say, yes, or whatever. We' ll even have
a sign-in sheet that we' ll pass around if you just want to
s ign that and make your presence known and a lso how you
feel, either for or agai nst. We hea r testimony, first
proponent testimony, then opponent testimony, and t h en
neutral testimony if th ere is an y. W ith that , I ' ll
introduce you to the senators that are here. Again, this is
bill introduction time, so we have other senators in oth er
parts of t he bui lding. To m y far left is Senator Howard
from Omaha; then next to her is Senator Joel Johnson f rom
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Kearney; to my left also is Joan Warner who is the committee
clerk; I'm Jim Je nsen serving as Chairman; to my right is
Jeff Santema who is committee counsel; and next to him is
Dennis Byars who is Vi ce Chairman of the committee from
Beatrice. And I' ll introduce the other senators as they do
come in. With that, we' re ready to begin.

L B 12 4 2

SENATOR JENSEN: The firs t bi ll to be heard is LB 1242.
Senator Foley is here to begin that. Welcome.

SENATOR FOLEY: (Exhibit I) Thank you, Mr. Chairman. Good
a f t e r n o o n . For the r ecord, my nam e is Mi k e Fo ley,
representing District 29 in the Legislature. Let me be gin
by telling you t hat the clerk is now going to pass out to
you an amended form of the bill. And I want to express my
appreciation to fo rmer S enator Chris Peterson, now policy
secretary at HHS, for all the hours that she and her sta ff
have devoted to t his issue. Th ey have been working very
closely with us and we' ve got an amended form of the bil l.
We think we' ve got it right. And if we don't we' ll work
with you and we' ll get it right. LB 1242 is a bil l th at
seeks to revise and restructure a longstanding program that
assists low-income women with rudi mentary healthcare
services such as Pa p sme ars and chlamydia tests. T hese
services are currently funded through the ap propriations
bill. It's in our state budget, and it's been so funded for
many years. The legislation before you does not change the
funding level already in our state budget but only seeks to
revise the man ner in which the services are delivered to
low-income women. This program has its genesis in the state
budget enacted in 1991. Funding was provided in that ye ar
and in each s ubsequent budget cycle thereafter, including
the most recent budget cycle. However, there has never been
any significant legislative guidance to Nebraska Department
of HHS a s to how this program was to be administered. For
e xample, the budget language does no t sp ecify that t h e
program recipients are to be low-income persons. That' s
always been presumed but there is no le gislative language
that specifies that that b e the case, and this amendment
addresses that question. In addition, there has never been
any legislative language as to who would and who could not
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be the provider of the services. In the early days of the
program, go ing way back to the ear ly 1 990s, HHS
determined--and again, this wa s wi thout any le gislative
guidance­ -that the only eligible providers of services under
this program would b e li mited to the 14 or so healthcare
providers that received funding pursuant to th e federal
Title X program. This is a very severe and unnecessary
restriction on access to service. If a low-income woman in
Mullen, Nebraska, needs services under this program, her
closest location is in North Platte, 91 miles away. If a
low-income woman in Sargent, Nebraska, needs services under
this program, her closest location is in Bassett, Nebraska,
68 miles away. I could readily cite d ozens of other
examples of municipalities in Nebraska that are 50 or m ore
miles away from the nearest provider of services under this
program. One might expect to tr avel l ong di stances to
receive an MRI or a CAT scan or some other high-tech medical
service. But cer tainly, no wo man should have to travel
91 miles for such a basic, fundamental service as a Pap
smear. There's also the ma tter o f the co ntroversy
associated with some of the current providers. For example,
in Lincoln, if a low-income woman needs services under this
program, she ha s o n e and only one option in Lincoln. She
m ust go to the Planned Parenthood Clinic. Despite t h e
dozens and dozens of he a lthcare providers in Lincoln,
including the l ocal h ealth department, our feder ally
qualified health center, numerous hospitals, and a myriad of
other public and private healthcare providers, all of whom
could readily offer these services, HHS only contracts with
Planned Parenthood in Li ncoln to offer the services here.
If the Lincoln woman in my example needs the se rvices and
doesn't want t o go to Pla nned P arenthood, her nearest
options are in Be atrice, 43 miles away, o r Tec umseh,
54 miles away. I would respectfully suggest to you that
that situation is patently unfair to a low-income woman in
need of r udimentary healthcare. The amendment before you,
as I stated, is a rewrite of the bill, substantially opens
up the number of eligible providers for services under this
program without prohibiting any of th e current p roviders
from applying for a new co ntract to continue offering
services. Hospitals, certified rural health clinics, local
public healt h depa rtments, Ind ian health services
facilities, federally qualified health c linics, publ ic
health clinics, and private healthcare providers could all
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apply to HHS for a contract to provide these services under
the bill. The bil l would operate the program with funds
already appropriated and no new funding is requested here.
With that, Mr. Chairman, I' ll close my opening. And I'd be
pleased to take any questions. I have submitted to you a
letter from Douglas County Health Department for the record.

SENATOR JENSEN: (Exhibits 2 and 3) Yes, thank you, Senator
Foley. I do have a letter from the Douglas C ounty H ealth
Department in su pport. I have a letter from Nebraska
Association of County Officials in opposition. And I have a
l etter from Planned Parenthood in opposition. And thos e
will be entered into the record. Any questions of Senator
F oley ? Yes , Se n a t o r H o war d .

SENATOR HOWARD: Senator Foley, are these medical treatments
that you' ve described, are they covered under Me dicaid a nd
M edicar e ?

SENATOR FOLEY: Some may and some may not, Senator. I'm not
sure . Wh a t w e ' r e . . .

SENATOR HOWARD: W h ich ones wouldn't be?

SENATOR F OLEY: ...what we' re talking about here is a
program that is strictly General Fund dollars. These are
General Fund state tax dollars. It's a special program that
we have implemented above and be yond whatever might be
available through the Medicare and Medicaid program.

SENATOR HOWARD: But I think it's germane to th e issue to

still come under the billing of Medicaid.

SENATOR FOLEY: I'm not quite tracking what your point is,

discuss what services would be available from clinics and

S enato r .

SENATOR HOWARD: Well, when you describe these services as
being available to people with limited incomes o r resource
limitations...

SENATOR FOLEY: Well, that's the intent of the program.

SENATOR HOWARD: Exact ly, I understand that. But these
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individuals would also be eligible or possibly receiving
f unds o r s u p p o r t . . .

SENATOR FOLEY: Well, if your argument were correct, then we
wouldn't need the program, if it was already there, federal
f undi n g .

SENATOR HOWARD: Well, and that's a very good point. That' s
a ver y g o o d p o i n t .

SENATOR FOLEY: And I'm not here to make that case. We' re
not trying to jeopardize this program in any way, shape, or
form. I ' ve always supported the program. It 's ju s t a
question of who gets to be the provider.

SENATOR HO WARD: Well , and I ' m seek i ng a l i t t l e
clarification regarding the availability of services. If
the individuals were e ligible under the Medicaid program,
and the services are provided from th e ho spital in the
community, I'm confused as to why they wouldn't use that.

SENATOR FOLEY: Because these are subsidized services where
women...a low-income woman can receive the services without
charge under the state program. They can receive services
without charge. It's a valuable program. It's good public
policy. It 's go od for public health purposes, and that' s
why I' ve always supported the program.

SENATOR HOWARD: Well, I appreciate that. And I ap preciate
that you recognize that. However, the Medicaid program, the
eligibility factor is there. There is not a charge to the
individual, to the woman, to come in for those services.

SENATOR FOLEY: Well, again, if you' re making the case that
we don't need the program, I'm afraid I can't join you with
that because I think we do.

SENATOR HOWARD: That's not the case I'm making, sir.
saying that there are other b illing mechanisms,
community resources rather than shifting the program.

SENATOR JENSEN: Any other questions for Senator Foley? I
also want t o introduce Senator Stuthman from Platte Center
who has joined us and Senator Erdman from Bayard, Nebraska.

I 'm
other
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I don't see any other questions. Thank you.

SENATOR FOLEY: Mr. Chairman, if I can make one point. You
noted for the record that the county officials had submitted
a letter in opposition. Th ere was a key change that w as
made that they ma y n ot be aware o f, a nd that is, the
original bill directed HHS...

SENATOR JENSEN: After the amendment.

SENATOR FOLEY: Right. That they must contract. And this
i s a "may" contract. It would be at the option of the local
health department, if they wanted to apply for these funds.
They' re not required to if they' re not interested. If th ey
feel that the service is already there and they don't want
to duplicate it, that's fine.

SENATOR JENSEN: And also, I would think that p erhaps a
young girl, young w oman wh o went in to want an STD test
maybe might not sign up for Medicaid or might not want to
even d i s c l o s e p e r h a p s . . .

SENATOR FOLEY: R ight.

SENATOR JENSEN: . ..to her parents that she wants this test.

SENATOR FOLEY: E xactly.

SENATOR JENSEN: Any ot her questions? Thank you, Senator
Foley. Will you be here to close also?

SENATOR FOLEY: Y es, I will.

SENATOR JENSEN: Very good. Anyone else wish to testify in
s uppor t ?

CHRIS P E TERSON: (Exhibit 4) Good aft ernoon, Senator
Jensen, and m embers of t he Health and Hu man S ervices
Committee. I'm Chr is Peterson, P-e-t-e-r-s-o-n, policy
secretary for the Health and Human Services System, and I am
here to testify in support of LB 1242. And if I might take
a moment to ad dress Senator Howard's question. Wi th her
knowledge of, o bviously, the He alth and Hu man Service
System, the M edicaid providers are a crucial part of our
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system of care. This provides services for people who would
not fall...who would not be Med icaid eligible, either
through federal poverty level or they would not be part of a
family. So it would pick up the gaps with General Funds for
women who woul d n o t be M e d i c a id e l i g i b l e . Med i ca i d e l i g i b l e
providers are across the state, and so there is a wide
network, as y o u said, that is available for Medicaid
eligible services of this kind. This bill will require the
Department of He alth and Hu man Services to contract with
local public health departments to pr ovide a range of
services to l ow-income patients. These services include a
number of cervical cancer screening and diagnosis procedures
and sexually transmitted disease testing and treatment, as
well as certain associated laboratory equipment and training
costs. An d , as Senator Foley said, that has changed in the
amendment. The bill allows the department to contract with
other he althcare providers so t hat such services are
reasonably available throughout the st ate. The agency
currently do e s co ntract with p rivate vendors for the
majority of these services. State General Funds have b een
appropriated to support some or all of these services since
fiscal year 1991-1992. For fiscal year 2006 t o 2007 , the
appropriation xs $474,327. Since 1991, these services have
been provided through Title X planning programs across t he
state, as Senator Foley explained. These programs include a
wide range of private nonprofit organizations but only one
health department, which is the East Central District Health
Department. I would note that the agency is aware of only
two pub lic health departments that a ctually provide
services. Those are lo cated in La ncaster and Platte
Counties. Theref ore, the bil l authorizes the Health and
Human Services System to co ntract with o ther providers
necessary to provide services on a statewide basis,
hopefully to draw a comparison with the eligibility we have
for Medicare providers. In addi tion, the bill will now
broaden the pool of potential providers, so t he services
that did not exist when the agency first contracted for the
program services in 1991. For example, federally qualified
health centers, or FQ HCs, would b e eligible under the
provisions of the bill. I would welcome any questions the
committee may have.

SENATOR J E NSEN: (Exhibit 5) Thank you, Ms. Peterson. Any
questions from the committee? Thank you for your testimony.
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I also have a nother letter fr om the Publi c Health
Association of Ne braska, which s ays, "The Public Health
Association supports the wo r ding ch anges made in the
amendment." That will be entered into the record. Anyone
else wish to testify in support? Anyone in opposition? Any
neutral testimony? And if we ca n , if y ou ' re going t o
testify, could you kind o f work your way up to the front
each t i m e? Hi .

STEPHANIE CLARK: (Exhibit 6) Good afternoon, Senators. Ny
name is Stephanie Clark, C-l-a-r-k, and I am tes tifying
today as a board member on the Board of Directors of Family
Health Services in Tecumseh, Nebraska. LB 1 242 is not a
necessary bill, as the Department has already the authority
to subcontract with any qualified provider for Pap tests or
for sexually transmitted disease detection services. In the
past, the D epartment has primarily contracted with family
planning agencies. These agencies have the experience and
expertise to meet th e need in the communities. The
expertise is essential. Th ey have the experience. They
have the es tablished relationships with the clients to
provide these services and have provided them for the pas t
32 years. People generally do not like change. How many of
us would chose to change our doctor or dentist regularly?
Why should the state purchase new e quipment, train n ew
providers at th e health d epartments as well? Tha t's an
issue of cost, increased cost to the state. The Tit le X
providers already have the equipment, the trained staff, the
relationship with th e cl ientele to provide both birth
control, contraception, and to detect the STDs with one P ap
smear per year per woman. The family planning clinics have
this experience and t hat expertise is es sential. The
services are e ssential. The funds that family planning
clinics would lose if they are not contracted wi th un der
LB 1242 are n eeded b y th e women who use them, especially
because many of these women, or significant numbers of these
women, have a low income, although they may not be Nedicaid
eligible. With the sliding fee scales that Family Health
Services provide, no one is turned away, even if they cannot
afford to pay anything. I think there's a stigma and, quite
frankly, embarrassment for a women to have to go for a
separate screening for STDs and then again have a separate
P ap smear for her birth control. They would have tw o
separate exams. For many women, I think, going for one exam
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a year is the best we can hope for. And that is our hope,
that funding will remain with the family planning services.
If an individual has to get their birth control and then go
to another provider to be checked again, if they want to be
checked for STDs, there's just simply with that stigma and
that embarrassment, I don't believe STDs will be checked for
and I think that they will be on the rise. I would expect
that there's no reason someone can't have their Pap s m ear,
Pap test, and an STD screen with one examination. They can
go to one place. They can go to Family Health Se rvices.
And if t h e Title X providers vere to lose this funding and
not be contracted with under LB 1242, I believe there w i ll
be an in crease in STDs, some of which can lead to cervical
or uterine cancer and can also lead to infertility. I think
it's important to consider that some o f the people that
we' re talking about when w e talk about low-income, we' re
talking about high school girls and w e' re talking about
college girls. And I think that that needs to be considered
by the c ommittee. I think it's unnecessary to fix or to
change something that does not need to be ch anged, and I
think the e xpertise and the experience in providing these
essential services should be able to continue through family
planning, and that we need to allow family planning...or,
Family Health Services to do what it has been doing for the
p ast 3 2 ye a r s . Th ank you .

SENATOR JENSEN: Thank you, Stephanie. Any questions from
the committee? Senator Howard.

SENATOR H OWARD:
s erv i c e ?

STEPHANIE CLARK: In Tecumseh, for 32 years.

SENATOR HOWARD: An d do you see a high r ate of sexually
transmitted diseases? I know I 'm aware t hat here in
Nebraska we have a very high rate of that occurring.

STEPHANIE CLARK: Yes . Yes .

SENATOR HOWARD: Wha t percentage, if you would happen to
know?

STEPHANIE CLARK: I do not know the percentage. We have

How long h ave you been providing this
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another speaker who is an LPN, and I think will address cost
issues. She may be more able to answer that question.

SENATOR HOWARD: And would she also know the number of women
that come xnto the clinic for this service?

STEPHANIE CLARK: She works there on a daily basis. I think
she'd be able to give a better estimate...

SENATOR HOWARD: O k ay.

STEPHANIE CLARK: . ..as I'm a board member.

SENATOR HOWARD: Okay. Oh , I understand. Thank you.

STEPHANIE CLARK: Ok a y . Th an k y ou .

SENATOR JENSEN: Any other questions? Thanks, Ms. Clark.

STEPHANIE CLARK: Th a nk y ou .

SENATOR JENSEN: Next testifier, please?

DEBI L E MPKA: ( Exhib i t 7 ) Good a f t er n o on . I h ave cop i es .
I 'm t h e n u rs e. (Laughter) I' m Debi Lempka, L-e-m-p-k-a.
I'm going to read a letter that my executive director from
Family Health Services wrote for me to rea d bec ause s he
can't be he re. Family Health Services, Incorporated, has
met the reproductive healthcare needs of low-income women in
southeast Nebraska for 32 years. During that time, we have
seen adequate funding turn i nto very limited funding for
services to these women. These funds are crucial to the
health of low-income women. These funds are also crucial to
lowering the n umber o f abortions, the number of unwanted
children, and the number of ch ildren that n eed Medicaid
services. Even with funding that has failed to keep up with
inflation, Family Health Services, Incorporated, has managed
to always serve all individuals seeking our services. In
1978, our anticipated funding was $74,295. In 2006 , our
anticipated funding is just under $100,000. While this is
an increase in dollars, it most certainly does not a ccount
for 28 ye ars of inflation. Services are offered on a
sliding fee scale and even when an individual is not able to
pay the fe e that is app licable, they are n o t de nied
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services. We don 't turn anybody away. The loss of these
funds for Pap sm ears a nd tr eatment of STDs could be the
funding decrease that would finally make us close our doors.
Low-income women in southeast Nebraska are familiar with the
services provided by Family Health Services. They are aware
o f clinic times, places, fee structures. They are even
familiar with the staff, as there are times that all of us
receive calls at home because a woman has panicked over a
situation and j ust nee ds to know that we' ll be there for
her. Our staff are trained and have years o f service in
reproductive healthcare. Ou r staff also receives training
to be nonjudgmental. This is vital to the success of our
services. If our clients feel judged, they will not seek
o ut the services they so de sperately need. To spend
additional funds to b u y additional equipment and train
additional staff would be dollars poorly spent. I beli eve
that it is ex tremely important for these state funds to
continue to be made available to Title X providers. Many of
our clientele cannot afford to pay for these services, and I
do not believe that they would be willing to seek assistance
from a second provider. Many women, the only reason they
seek reproductive healthcare is to access birth control. If
they were able to ge t birth control without a Pap smear,
they would never consent to it. The same can be sa id for
STD treatments. If the individual is not having a perceived
problem, they most likely would not seek out treatment. Our
services help with finding these individuals and identifying
STDs early. With out these state funds at family planning
providers, we c ould see a dditional cases of STDs a nd
additional cases of unt reated S TDs . It is extremely
important that we remain committed to providing women w ith
quality reproductive healthcare in settings where they feel
comfortable and confident of the services they receive. I n
closing, I wo uld like to state that Family Health Services
s tays committed to the mission it has had for the l ast 3 2
years . Family Health Ser vices, Incorporated, will
administer programs designed to assist res idents of
southeast Nebraska in o btaining and maintaining a healthy
lifestyle for themselves and their families. Sincerely,
Sharon Rickman, executive director.

SENATOR JENSEN: Thank you, Debi. An y questions? Yes,
Senator J oh n s o n .
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SENATOR JOHNSON: I guess I'm c onfused, because th e two
proponents to start with said that they could integrate what
you do i nto other services that are already there. And I
guess I don't quite get...or can you e xplain further the
need...where are they wrong, if they' re wrong, and so on, so
that we kn ow th a t yo u should continue to exist if that' s
what the committee would decide?

DEBI LEMPKA: Okay. Oh , boy. I think..

SENATOR JOHNSON: Basically you' ve got to tell me the reason
why you s h o u l d n ' t be . . .

DEBI LEMPKA: Why we need to stay open.

SENATOR JOHNSON: Ye s .

DEBI LEMPKA: . ..and running'? And to me, personally, it' s
for the t eenagers and the college kids, because they don' t
want their parents to know they' re coming and they don' t
want to be judged for coming. They' re scared to come see
u s. They know we' re there. They know we' re not going t o
judge them. They know they have to come see one person, one
nurse practitioner, for her Pa p and her STD check and be
done with it, get their birth control, or wh atever they
need, and they don't have to see anybody else. And that's a
big service to those kids, because they are scared when they
come to see us. Does that help?

SENATOR JOHNSON: It h elps. But the one question I still
have is this, is, the...where you provide services, yes;
then I se e , we ll, you pro vide the service here. W hat
happens in these areas where you don't provide the services?
What. . . ?

DEBI LEMPKA: Like in what towns we don't provide s ervices
o r . . . ?

SENATOR JOHNSON: Yes .

DEBI LEMPKA: Well , in Tecumseh, we have four traveling
clinics. We go to Beatrice, Tecumseh, Falls City, and Peru.

SENATOR JOHNSON: But my point is, is I think there was some
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reference to how far people had to go or som ething like
t hat .

DEBI LENPKA: Ri ght .

SENATOR J OHNSON:
you. . . ?

DEBI LENPKA: We try to make it as convenient as we can by
traveling. We ' re the o nly family planning clinic that I
know of that actually travels so we can have a clinic in
those areas, so th ose people don't have to travel. So we
try to make it convenient. I mean, but, if they live in
Fairbury, their closest is Beatrice. And I don't know how
far Fairbury is from B eatrice but that would be the ir
c loses t .

SENATOR JOHNSON: But my point is, is that the proponents of
the bill say that you' re not needed because these other
services are right there. See, I have to...

DEBI LENPKA: Yea h , I s ee . I .

SENATOR JOHNSON: See, where I'm trying to get is, yo u' re
trying to tell us that you need to still exist, and I guess
I'm giving you the opportunity to tell me why you still need

It is that correct, or...I mean, are

t o e x i st .

DEBI LENPKA: We still need to exist so we can serve these
people that don't qualify for Nedicaid, for one thing,...

SENATOR JOHNSON: Okay, that's the sort of thing I'm talking
about .

DEBI L EN PKA: ...don't have insurance. Okay. Don't have
insurance, are scared to go see...like in our small towns,
they won't go see their regular doctor because everybody
knows everybody. But they' ll come to us because they know
we' ll keep our mouths quiet, so to speak, and we' re not
going to tell anybody anything. So, I me an, that's why.
There's a lot of people that don't qualify for Medicaid that
come to see us and need our services. Otherwise, they'd be
probably pregnant. Does that help?
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SENATOR JOHNSON: I ...you know, I'm trying to.

DEBI LEMPKA: I was told I was going to get to read a
l e t t e r . (Laughter) Sorry. And I' ve only been at my job
for one year, so I'm doing pretty good up here.

SENATOR JOHNSON: W e ll, and I hope you don't understand that
I'm trying to browbeat you or anything like that.

DEBI LEMPKA: No , that's fine.

SENATOR JOHNSON: I'm trying to get so that the committee
has an opportunity to balance out why the changes are needed
a s opposed t o wh y , you kno w , t he y ' r e n ot n ee d e d .

DEBI LEMPKA: Right. And I wish I had b een working t here
for 10 years so I had more knowledge, too, but I' ve been
t here a year. So my knowledge is kind of limited, and I'm
going to kill my boss when she gets back. ( Laughte r )

SENATOR JENSEN: Senator Howard and then Senator Stuthman.

SENATOR HOWARD: Thank you, thank you, sir. It sounds like
Senator Jensen pretty much hit the nail on the head in terms
of your population, the young girls. And it would be my
guess that that's a group that has a strong incidence of the
sexually transmitted dis eases bec ause college kids
have...that's an activity they engage in, shall we sa y?
(Laugh) Do you see...can you just give me some idea of the
number of individuals that you see and maybe the percentage
of this problem that you see? And you' re doing a great job,
b y th e w a y .

DEBI LEMPKA: Thank you. Yea h , you don't see the sweat.
(Laughter) We see, I would say, and I'm going to reiterate
that I'm new at my job , but I think it's close to 1,500
women a year. We' re a small agency in Tecumseh, even though
w e go to outreach. We did over 500 Pap smears in the yea r
2004, and ov er 300 STD ch ec k s i n 20 04 . An d wi t h ou r
clientele, in Peru especially and Tecumseh, with the hi gh
school kids an d the col lege kids i n Peru, our STDs are
actually pretty high for the number that we do. I would
probably say we tre at, i f I had to guess, I 'd sa y
50 percent. And that's high. We have really high nu mbers
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down t h er e .
week, s o . . .

SENATOR HOWARD: And people feel comfortable coming to you.
I ' m s ure you have a reputation as a location they ca n
comfortably come to and receive the service.

DEBI LEMPKA: They know they can come. They know we' re not
going to tell anybody. And sometimes I get people just to
come and t a lk, they' re that comfortable. So that's a good
t h i n g .

SENATOR HOWARD: Tha t's good. Well, I thank you, and I
thank you for coming here today.

DEBI LEMPKA: Tha nk y ou .

SENATOR JENSEN: Senator Stuthman.

SENATOR STUTHMAN: Thank you, Senator Jensen. First of all,
thank you for your testimony.

DEBI LEMPKA: You' re welcome.

SENATOR STUTHMAN: And pl ease don't feel bad that we' re up
here trying to point at you. The thing...the question that
I have is , d o you feel that young male or female are more
comfortable to come to your establishment than they would to
go to a public health department?

DEBI LEMPKA: I would say yes, just because I know who I am
and I know what are our department does, and they know that.
I mean, if th ere was a public health department that had
somebody in there that they knew and trusted,...

SENATOR STUTHMAN: . ..they'd probably go there.

DEBI LEMPKA: . ..then it...it could go either way. But I
mean, I would hope they would come to me. ( Laughter )

SENATOR STUTHMAN: And how many groups like yourself are
there throughout the state?

DEBI LEMPKA: That I don't have the answer to. I know about

I mean, I just treated four in two days last
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me. And I mean, I know there's a family planning in Kearney
and Fremont and Grand Island and...

SENATOR STUTHMAN: C olumbus.

DEBI LEMPKA: ...Columbus and I'm not sure where else.

SENATOR STUTHMAN: Uh - huh .

DEBI LEMPKA: Oh , here 's a list. ( Laughter ) Chad r o n,
Hastings, Columbus, Lincoln, Norfolk, Fremont, North Platte,
Gering, Omaha, Grand Island, and Tecumseh.

SENATOR STUTHMAN: There's probably more of those than there
are the public health departments then, in other words. I
think there would be.

DEBI LEMPKA: I would guess, yeah.

SENATOR STUTHMAN: O ka y . Th ank you .

DEBI LEMPKA: Ok a y .

SENATOR JENSEN: Senator Erdman has a question.

DEBI LEM PKA : Oh - oh . (Laughter) Okay. Here I thought I
was going to get get up. Okay. Sorry. Okay.

SENATOR ERDMAN: I guess maybe I probably don' t. ( Laughte r )
For clarification, I think. Something was alluded to, that
college kids engage in certain activities. And I think the
correct thing is to say that some college kids do.

DEBI LEMPKA: Some. Y es, definitely some.

SENATOR ERDMAN: And I would probably be ab l e to be
supported by your te stimony that those who don't probably
don' t sh ow up i n you r clinic having STDs an d other

your testimony that th ere ar e th ose i n the medical
community, maybe in Peru and other places, that potentially
are releasing patient information because everybody knows
e verybody ' s b u s i n e s s .

activities...other results of those activities. You said in
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DEBI LEMPKA: Di d I s ay t h at ?

SENATOR ERDMAN: I s that speculation? Is t hat fact? I
think your t estimony was, w e don't t ell a nybody what
happens; they d on't feel comfortable going to other places
because other people know t h eir b usiness. And as I
understand the me dical p rofession, if that information is
being released I would want to know if there are s anctions
or others being b rought against those i n the me dical
profession. I'm just trying to understand...

DEBI LEMPKA: No, and it's more of a...my Aunt Bessie's mom
works at that office, so I don't want to go there because if
my Aunt B essie's mom's friend sees me, she's going to tell
my mom. Do you know what I mean?

SENATOR ERDMAN: And if Aunt Bessie's mom tells somebody,
then she is under penalty of violating...

DEBI LEMPKA: Yes, she would be, but that..

SENATOR ERDMAN: I'm just trying to understand. If you know

I'm just trying to s ee. . .

DEBI LEMPKA: No, I...it's just what the girls tell me...

SENATOR ERDMAN: .. .if it's hearsay.

DEBI LEMPKA: . ..when they come in.

SENATOR ERDMAN: O k a y. Th ank you .

DEBI LEMPKA: Um-hum.

SENATOR JENSEN: Any other questions? Thank you, Debi.

DEBI LEMPKA: Oh, you' re welcome. ( Laughter ) Th a n k y o u.

SENATOR JENSEN: Next testifier? Is there anyone else that
wishes to te stify after this? Could you make your way up
t owards the front please? Hi .

CATHI SAMPSON: (Exhibit 8) Go od afternoon, Senators and

of a do cumented case...I come from a small town as well.
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committee members. I am equally as nervous, and my name is
Cathi Sampson, S-a-m-p-s-o-n. I work for Northeast Nebraska
Family Hea lth Services out of Fre mont, which i s a
Title X-funded agency. And I, too, as well, was asked to
read a letter for our director. (Laughter) I have tried to
cut som e of the information out t hat you' ve already
received, so I will begin. To the members of the Health and
Human Services Committee: My name is Deborah Bunn. I am the
executive director for No rtheast Nebraska F amily H ealth
Services, which i s a Tit le X-funded agency. We provide
reproductive health services in Fremont and in Norfolk. I
am also the Pr esident of t h e Family Planning Council of
Nebraska, which consists of ten Title X reproductive health
agencies across Nebraska. We currently subcontract with
Nebraska Health and Human Services System to provide Pap
smears and sexually transmitted disease testing, and receive
reimbursement for t hese tests. Our agency and the Council
is strongly opposed to LB 1242 for a variety o f reasons.
First and f oremost is that this bill could have a very
negative impact on our ability to provide our clients with
the best po ssible r eproductive healthcare. In 2 005, and
hopefully these numbers will be of int erest, our a gency
provided reproductive health services to 2,813 individuals.
Of these clients, 2,189, which i s 77 percent, had fa mily
incomes below 150 percent of the federal poverty level; with
1,182, being 42 percent, having incomes actually below the
federal poverty level. Family planning clinics across the
state are a lready serving the people that are targeted in
this bill. Historically, the state's General Funds which
h ave b e e n ea r m a r k e d f or Pap smea r s and STDs ha v e b e e n
dispersed by the Nebraska Reproductive Health Program to the
Title X agencies across the state. These funds have always
been d pleted before the end of the year. It would make
more sense to use the additional funds that it would take to
implement LB 1242 and distribute them to the agencies that
are already providing these services. The state funds that
we have received have supplemented our dwindling federal
Title X grants and have made it possible for us to provide
important services such as Pa p smears, br east canc er
screening, abnormal Pap fol low-up, and STD testing and
treatment to a larger number of low-income clients. Without
this funding source, many of the reproductive health clinics
in Nebraska will not be able to c ontinue to provide eve n
basic services to t he nu mber of women that we now serve.
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Our budgets are strained now with th e co st to provide
medical services and contraceptives. If we lose between 20
and 30 percent of our operating incomes by seeing these
funds shift to the district health departments, some
agencies could be forced to close some o r a ll of their
clinic sites. The result could mean that thousands of wcmen
across the s tate w ould not be able to utilize any of the
important services that we provide. My feeling is that the
costs that would be involved to i mplement changing the
funding stream to the health departments would be
substantial, and that the benefits of such a change would be
nonexistent. Our agencies already possess the facilities,
the medical expertise, and the equipment to p rovide these
services. District health departments do not. Our agencies
already have policies and p rocedures in place to provide
these services. District health departments do not . Our
agencies already have an es tablished client base and an
extensive referral network for those cl ients who require
more comprehensive care. Dist rict health departments do
not. Our agencies have community education and awareness
programs th a t ad dress these i ssues. District h ealth
departments do not. I under stand and ap preciate the
importance of the district health departments and continue
to work closely and cooperatively with t he de partments
within my pro gram area. I think that shifting these fun''s
to them would be a very costly mistake, both financially and
in terms of medical care to low-income families. I have
seen no e xplanation of the reasoning behind this proposal
nor a justification of the large expenditures that would be
needed to achieve it. I urge you to leave these funds where
they belong, with the reproductive health program that has
consistently shown that they provide quality comprehensive
services for the people in our state. And we thank you for
the opportunity to address this issue.

SENATOR JENSEN: Thank you, Ms. Sampson. Any ques tions?
Don' t s e e a n y. Oh , excuse me . Sen a t o r Er d man .

SENATOR ERDMAN: I probably shouldn't ask you questions then
about the letter, right?

CATHI SAMPSON: You know, you can if you want. I' ll try my
b est .
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SENATOR ERDMAN: A l l r i gh t . But I d i d mi ss t h e i n t r od u c t i on
and a coup l e . . .as I understand the bill, it would allow the
department to e xpand who t hey' re currently using the
services for. The question that I don' t...the comment that
I don't understand that, I think, was repeatedly in the
letter, was th e cost...the shift in these funds would be a
costly mistake because of the high cost of implementing this
program. I have a copy of the fiscal note an d I don' t
necessarily see a nything that refers to that. It simply
reappropriates the money that is currently there. Is th ere
s ometh in g I ' m m i ss i ng t h at I need t o kn ow ?

CATHI SAMPSON: I think that what she's referring to is the
cost to, say, go to a health department that has no medical
clinic, that has no medical beds. Those...and I don't know
if you have an expense sheet that shows you what it wou ld
cost for e ach of those sites to gain those things. We
certainly didn't have that information. I als o, if it ' s
okay, in pr evious comment that was made with the nurse, I
was wanting to share that sometimes it's not the staff but
rather...if you g o to a public health department that has,
say, a dental clinic or immunization clinic, different sites
and services such as that, it's not so much the staff t h at
the young people are concerned about, but it's rather the
other patients, maybe their dad, their uncle. You know, the
whole family's low-income, so chances are their other family
members are going to be receiving other services there, so
they might wonder why their daughter or their son is there.
And I just wanted to address that as well.

SENATOR ERDMAN: O ka y . Th ank you .

SENATOR JENSEN: Any other questions? I don ' t s ee any .
Next testifier, please.

LAURA URBANEC: (Exhibit 9) Members of the Health and Human
Services Committee, good afternoon. I would like to take
t his opportunity to address the members of the Health a n d
Human Services Committee regarding LB 1242. My name is
Laura Urbanec, executive director of Central Health Center.
Central Health Center i s a p ublic health family planning
clinic with of fices l ocated i n Grand Island, Kearney,
Lexington, and Ba ssett. We have been in existence since
1974 providing quality reproductive health services to
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low-income and minority men and women. I am also a member
of the F amily P lanning Council for the state of Nebraska.
I'm here today to express my strong opposition to this bill
being proposed and g o in form you of a terribly misguided
public health proposal this bill would establish. We have
received funds since these funds were initially allocated to
screen and t reat c ervical cancer and sexually transmitted
infections. As a public health family planning clinic,
these are th e t wo primary health screening services we
provide, in addition to breast screening...cancer screening
and pregnancy testing. We have also realized a significant
increase in cardiovascular and diabetes screenings in women
40 and over. Last year in 2005, Central Health Center saw
over 5,300 individual patients, performed 3,417 Pap smears,
and conducted over 5,700 sexually transmitted infection
tests, 2,493 of these being for chlamydia testing, and over
1 20 of t h ese c hlamydia tests were p ositive. We als o
conducted chlamydia and GC testing on patients coming in for
pregnancy tests only. In 2005, 14 .3 percent of th ese
walk-in pregnancy tests were p ositive for chlamydia and
qonorrhea, and 6 percent of these were al so pr egnant and
infected with chlamydia and gonorrhea. 46 percent of our
patient volume was at 100 percent o f the fed eral poverty
level, and 25 percent were at 100 to 150 percent of poverty.
And all f emales received their Pap smear screenings and
chlamydia/GC screenings. Patients are seen per a sliding
fee scale with 46 percent of o u r patient base living at
100 percent of poverty or less and receiving services at no
fee and o nly a don ation, if possible. Those at 100 to
150 percent of po verty receive their ser vices at a
55 percent discounted slidinq fee. And then on down to the
categories of 35, 15, 0, to full fee. We have the expertise
and operational protocols in pl ace t hat p rovide quality
services and h ave been doing so for over 30 years here at
Central Health C enter. We have established str ong
relationships with th e lo cal OB/GYN physicians in the
communities where we are present for referrals beyond our
scope of ca re . The two ful l-time nurse practitioners
c ombined have over 30 years of expertise in practice. Bot h
are tr ained and perform colposcopy with biopsy and
cryotherapy for abnormal Pap smear follow-up and management.
And both are trained sexual assault nurse examiners. To
build and es tablish this service at the health departments
would be, first, a cos tly d u plication o f tax dol lars;
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secondly, many health departments are no t pr epared to
implement and handle this service; and thirdly, there are
much more pressing issues for th e he alth departments to
address within their communities. Rath er t han being a
direct provider of services, the he alth d epartments are
challenged alone w ith c oordinating and enhancing services
already in existence and locating gaps not currently covered
or addressed, and finding the ways to meet that need w ith
the resources within their communities. With the increasing
number of uninsured in our state since the year 2000, there
are a multitude of community and health issues that wi ll
require the health departments to devote their attention to.
Across the s tate o f Nebraska there are multiple family
p lanning public health clinics already working with t h e
processes and pr otocols in p lace to meet the needs for
screening for cervical cancer and chlamydia/GC infections,
and have been do ing so for many years. So me of these
clinics will face closure without the state's reproductive
health funds for Pap smear and chlamydia screenings. This
wil l l ea v e many i n d i v i d u a l s w i t ho u t an op t i on t o t ur n f or
screenings and c ontraceptive services. In some instances,
it makes perfectly clear to consolidate and/or merge,
whether to be in an eff ort to reduce administrative and
overhead costs or simply to acquire or expand a service or
product. In a perfect world, LB 1242 might be considered an
option. But we' re not talking about a product or warehouse
of products and supplies. And as you are fully aware, we do
not live in a perfect world. We have to consider the
quality of life for low-income and minority citizens of the
state for the present and their future. With this p roposed
bill, LB 1242, would be truly the opposite of providing and
caring about the q u ality of health fo r lo w-income and
minority Nebraskans. From past experience, and studies have
indicated, that teens, in particular, will not seek services
if required to pre sent to a clinic where they a re
uncomfortable and confidentiality is not upheld. This would
be the most troubling for the future of yo ung t een women
should th ey be left untreated for ch lamydia and GC
infection. Chlamydia is the most common and most invisibly
sexually tra nsmitted infection i n the Uni ted St ates.
Seventy-five percent of women and 50 percent of men who have
chlamydia have no symptoms. For women, if left untreated,
chlamydia can l ead to PI D, pe lvic inflammatory disease.
About 40 percent o f women with untr eated chl amydia
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infections develop PID, and P ID i s the leading cause of
infertility. Twenty percent of those who develop PID become
infertile and will not be able to have children as a result
of scarring or damage to cells lining the fallopian tubes.
PID can a lso l ead to recurrent episodes of PID, chronic
pelvic pain, ectopic pregnancy, and/or cystitis. In
addition, a woman with chlamydia is three to five times more
likely to acquire HIV if exposed. For pregnant women it is
important to detect the d isease early to prev ent bab ies
delivered prematurely, stillborn, or ha ving to cope with
severe eye and lung problems at their birth. Remember I
previously men tioned th at in Grand Island we det ected
6 percent of the walk-in pregnancy test patients as positive
for chlamydia/GC. In men, untreated chlamydia can also make
men sterile. If advancing this bill should occur, it would
be responsible for increasing the number of young women and
men coping with infertility in their future when trying to
build their families and having babies. So those who are so
intent on supporting this bill would actually be preventing
pregnancy in ma rried couples and t he gr owth o f yo ung
families. Should this bill advance and some clinics face
closure, it wall also mean that women and m e n w i l l lo se
access to a stable source of care. The man and women we see
are truly in need of our services. They are uninsured or
underinsured, and they lack the knowledge to be informed on
issues such as this to protect their personal health. They
are not conformed to understand the ramifications of this
bill and lack that voice of power to speak on their behalf.
I trust that you will not turn your back on the young m e n,
and vulnerable, poor, and indigent. I strongly urge you to
not advance LB 1242. Thank you very much for your time and
consid e r a t i on .

SENATOR JENSEN: Thank you, Laura. Any questions from the
committee?

LAURA URBANEC: I' ll try to answer them.

SENATOR JENSEN: Yes, Senator Stuthman.

SENATOR STUTHNAN: Tha n k y o u , Se n a t o r J en s e n . Lau r a , do you
f eel that...well, first of all, your health d epartment i s
just a he alth department for reproductive care for men and
women.
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LAURA URBANEC: Yeah. For family planning, right.

SENATOR STUTHMAN: It 's not a district health department,
it's not a federally qualified health department?

LAURA URBANEC: No , n o .

SENATOR STUTHMAN: Okay. Do you feel that if you co uldn' t
provide these services and they all had to go to a h: alth
department, would the health departments be able t o handle
all of those patients?

LAURA VRBANEC: No .

SENATOR STUTHMAN: I mean, you know,

LAURA URBANEC: R ight. Ri ght.

SENATOR S TUTHMAN: ...they are almost overloaded already,
the health departments.

LAURA URBANEC: Right. Because with Title X, w e can see
teens without parental consent. That means they can come to
us in confidence and we ca n see and treat them. Health
departments would not have that capability unless they are
Title X-qualified. We can also ...we make al l op tions
a vailable for pregnancy, but we have...we can see them, w e
can get them treated sooner than...or if they were to wait
and delay, and lead to infertility. And we also can provide
plan B and contraceptive services to them.

SENATOR STUTHMAN: Okay. D o you feel that if your se rvice
wasn't available, some of these young individuals would not
s eek s e r v i c e s ?

LAURA URBANEC: Most definitely.

SENATOR STUTHMAN: And end up in an emergency room?

LAURA URBANEC: If it wo uld l ead to th a t ex tensive an
infection, yes.

SENATOR STUTHMAN: Ok a y . Than k y ou .
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LAURA URBANEC: Yo u ' r e w e lc o me .

SENATOR J E NSEN:
testimony.

LAURA URBANEC: You ' re w el c om e .

SENATOR JENSEN: Anyone else wish to testify? May I se e a
show of hands, how many others? Okay, I'm going to insist
that yo» not be redundant. I'm going to insist that it not
be more than two pages. Please go ahead.

BARBARA H ARRINGTON: (Exhibit 10) Hi, Senator Jensen and
Committee. I'm Barbara Harrington and I am t he executive
director of t h e Hastings Family Planning. And I won't be
redundant. I o nly ha d o ne small p age to begin with.
Because as a nurse and a social worker for the last 30 years
d eal i n g wi t h a v ar i et y of . . . I wor k e d w i t h Ch i l d Pr ot ec t i v e
Services in the state o f Ne braska, Every Woman M atters
program, and now Family Planning. It would just seem to me
that, just from a medical point of view, that s tarting a
medical clinic just to do a Pap smear and a very tiny
amount, a very small part of a well woman check, would be
completely redundant with state funding. It would seem to
me that in order to set up a medical clinic, which is what
the state o f Ne braska requires of our Fam ily Planning
clinic, requires a fi r e ma rshal. The state Heal th
Department, health nurses coming in to certify our clinic,
$300 health license in order to do th ese Pap sm ears and
p rovide thes e kin d s of services, a whole my riad o f
requirements from the state of Ne braska for ou r me dical
clinic. And it would seem to me redundant and a very poor
use of funding to try to reinvent the wheel and try to have
those services provided at another location, and to actually
start over a gain when Hastings Family Planning has been in
existence since 1971. So we have 35 years of experience in
our seven-...or, our eight-county area across south-central
Nebraska. And setting up a medical clinic is something that
has to be done in a completely quality manner. I certainly
would not go to some medical clinic just to get a Pap smear
unless it had a certain reputation, just as a woman. And I
think, the way medical services are going toward the future,
we' re l o ok i ng at more whole woman care or whole men care.

Any other questions? Thank you for your
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You don't go to a doctor specifically usually for one thing.
And I don't think making women go to just have a Pap smear
particularly makes any sense in terms of general health of a
woman and her family. We' re also seeing a new population of
Hispanic and Vietnamese clients in our area. And this is a
whole other population to be served. In order to do that,
we' ve required translators, all k inds of specialized
services, in order to make these services available and make
it understood b y our cli entele. Actua lly setting up a
medical clinic also requires medical services, instruments,
autoclaves for steri lization, you know, me dications,
referral services. What about the health clinic, then, that
detects the cancer in a woman, a cervical cancer? That's a
whole other protocol of is sues and ph ysicians that are
required to deal with that setting. Not all Pap smears turn
out well. And, of course, you' re looking for diagnostic.
You' re looking for t he Pap smear that turns out to be
cancer. Then it has to be referred on through a network of
physicians, surgeons, and all kinds of things. And to me,
we already have that framework set up in the state of
Nebraska, and it would be , I think , poor use of state
funding to try to reduplicate that. And I think that even
in a dup lication setting, it's not going to be as quality
medical care. And I real l y fee l th a t these kind of
s erv i c e s . . .and we have lots of men. We have lots of guys
coming to us, up to 40 years old. So sometimes this isn' t
all teens. These are 40-y ear-old men looking for a
chlamydia or a gonorrhea test, and you can f o r sure te ll
that they' re not going to go to their doctor. If they' ve
had some kind of indiscretion or some situation where t h ey
need a go norrhea test, they' re not going to go to their
doctor. An d there's certainly a number o f men in our
clinic, in ou r eight counties, that come to us and that is
why we are also here. It would also seem to me that keeping
these things under one unit wnere we know t here's quality
medical services for the past 30 to 35 years, these are how
we build strong families. And as my work as a nurse and a
social worker i n the sta te, the strong families are what
w e' re really trying to build here. We ' re trying to have
strong families that can adequately and economically support
their families without getting them to o la rge and then
turning to the state looking for assistance. So w e really
want to assist f amilies in planning t heir families for
economic and all kinds of reasons. So I really testify as
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an opponent to this bill.

SENATOR JENSEN: Thank you very much. Any questions from
the committee? Thank you. Next testifier, please.

COLLEEN KENNEDY: (Exhibit 11) Good afternoon. My name is
Colleen Kennedy. I'm a registered nurse of 31 years. I
worked at Regional West Me dical C enter H o spital for 26
years, and now I practice public health nursing as a Title X
program manager at Panhandle Community Services in Gering,
Nebraska. My experience as a nurse in a hospital setting
included intensive care, pediatrics, coronary care, child
outreach, diabetic education, and hospital supervisor, and
also home health. I draw upon these past experiences every
day in my clinic to provide the best reproductive healthcare
that we can. I thought I knew everything and I tho ught I
had seen everything in my experience this 26 years, but when
I came to Title X my eyes were opened widely. I n fact,
literally, my eyebrows hurt for a whole year. Okay? The
clients that we see in our clinic are truly needy. And
without this service, some of these clients are going to b e
diagnosed with cancer in the late stages. Some of them are
going to suffer the consequences of an STD and perhaps
spread disease to someone else, and some are going to become
pregnant and perhaps experience child abuse, welfare, child
neglect, abortions, and maybe perhaps premature babies. So
how do I know they' re needy? In 2 006, our three clinic
sites, one at Br idgeport, one at Oshkosh, and one at
Scottsbluff/Gering, serviced 2,037 men and women. Seventy
percent of these were at, not 250 percent of pov erty, not
200 percent, not at 15 0 percent, but at 10 0 percent of
poverty or less. Sev enty-one percent had no pub lic or
private insurance. This is a huge percentage of our clients
that came through the clinic that had no other means to get
needed services. Without funding, we cannot pr ovide th e
same services that m ost p eople in this room are able to
obtain. Now yesterday, I...my educator called in sick so I
had to all of a sudden plan to go to Morrill High School and
do a 90-minute presentation. So I spent the day planning.
I went to Morrill High School, and then I came back to the
clinic to find th at my LPN had checked out ill. And so I
had two medication aides that were trying to see 36 clients,
and they also need a nurse present. So I worked...I became
another hat then , ok ay ? I was t h e educator and then I



Transcript Prepared by the Clerk of the Legislature
Transcriber's Office

LB 1242Committee on Health and
H uman Serv i c e s
February 8 , 20 0 6
Page 28

became the nurse and I worked until 8:00 p.m. And then
between 8:00 and 9:00 p.m. I checked my e-mail to see that
the bill here had been changed a little bit. So I th ought,
okay, we' ll have all these other Title X people coming to
testify and I don't need to come. I'm tired. Tomorrow
morning I have to be at WNCC at 7:30 in the morning to give
a two-hour presentation on STDs. Well, obviously, I'm here,
and there might be three different...three reasons. First
of all, I went to Enterprise and they were sympathetic to me
and gave me a brand-new car for $15, unlimited mileage. So,
I thought, okay. I'm paying for this out of my own pocket,
so that's a pretty good plus. On Monday, I took the written
speech that I had to a Toastmaster's organization. I didn' t
know any of them. And it was the sa m e si tuation, two
females and tw o males. The y didn't know me. One of the
g uys had a Boy Scout uniform on, and I thought, oh , bo y ,
okay, here we go. So I gave them my speech and they said,
go, you need to go to the senators and you need to tell them
about western Nebraska. So the third reason is that, as you
can probably tell, I'm 100 percent client advocate. And I
feel that the poor people who are in urban western Nebraska
need a voice. That's why I'm here. So one thing I'm going
to point out is that in western Nebraska, our public health
district is in Hemingford, Nebraska. And Hemin gford,
Nebraska is a very small community. It takes me about an
hour and forty-five minutes to get there. Okay, that's from
Scottsbluff. If you live in Sidney, maybe it's three and a
half hours to four hours to get there. Also in Hemingford,
Nebraska, Western C ommunity Health Ser vices, wh ich is
Title X, has a Title X clinic in Hemingford. I do know...so
that would be a dupl ication of servi ces. They have it
there. You were talking about distance. That' s a long
distance to go for people who maybe don't h ave
transportation. In our clinic where we work, w e provide
transportation. If you can't get there, we' ll come get you.
When I first started working here five years ago, I saw the
funding numbers and I saw, hmm, our cl inic gets $ 62,000.
There's this cl inic in Columbu , Nebr a s ka , t ha t ha s , wha t ,
30 clients, and they have...they' re getting $380,000 or...I
can't remember the numbers. So what that was is that when
that clinic was starting up, they were given a huge a mount
of money to start up their clinic. So if we had to start
over again with other clinics, we'd have to be putting out
these large amount o f dollars t o bu y equipment, to get
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providers, supplies, everything we already have. So what
else is i n we stern Nebraska that could also do the same
services? Would you have a community health department run
by Bill Wineman? They see the jail. They so some wellness,
and they do immunizations. I'm friends with him, very close
friends with him. I know what they do. I know where they
work. They have no place to do exams. They don 't h ave
providers, and t h ey'd probably have to hi re new people
because they' re just swamped already. What els e is
available? We have an OB/GYN clinic. I p ersonally know
because I wear the hat of the nurse on occasion, and I call
for appointments for so meone w ho's h ad an abnormal Pap
smear. Oh, they have a bill here; they cannot c ome her e.
Okay? So , if I call in for someone who's pregnant and they
need . doctor, well, they h ave to ha v e some kind of
coverage. Do they have Medicaid? Do they have any kind of
coverage? So I know those obstacles in other p laces in my
community. So two thi ngs I ask of you. Okay? First of
all, that you' ll look at the questions I did pu t on her e
that I di dn't read to everyor.e else. Look at the data, I
didn't read it all. And consider the impact that this will
have on n ot only individuals and families but institutions
as well as the health of the state. The second thing is, I
would ask if the state w ould be proud of their Title X
clinics. As you can see, I' ve worked a lot of other places
through Regional West, and I' ve done a lot of things. But
I'm proud of where I work. I'm proud of the staff that I
have. They are awesome and they provide services to anybody
who walks in that door. An d I want to thank you for your
t ime . Any q ue s t i on s ?

SENATOR JENSEN: Th a n k y o u. Sen at o r H ow a r d .

SENATOR HOWARD: I'd like to comment just on the issue of
transportation. I'm very im pressed that you' re able to
provide that. Ha ving worked in direct services for many
years, I k now what a barrier that can be to people getting
to services. An d if your clinic is able t o do that , I
really take my hat off to you, so thank you.

COLLEEN KENNEDY: Th a n k y ou .

SENATOR JENSEN: Tha nk you. Any other questions? I don' t
see any. Anyo n e else wish to testify? Anyone in
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opposition? Anyone neutral testimony'? Is there anyone else
who wishes to testify in a neutral capacity? If you' re
going to testify, please come forward.

REBECCA RAYMAN: I had not planned to testify today. My
name is R ebecca Rayman. My last name is R-a-y-m-a-n. I
j ust came in to listen to the testimony but I would like to
clarify some m isconceptions. I am the Director of East
Central District Health Department in Co lumbus, Nebraska.
And we have a Title X clinic in the Health Department there.
The misconceptions that I wan ted to clarify were, we had
n ever received any start-up funds from the state. I thin k
the last person w ho tes tified wa s incorrect in her
assumption that we did so when we started our Title X
clinic. And I also wanted to say that district health
departments do provide quality services in the services that
they provide. And I just wanted to add that, and so I'm
just here in neutral status.

SENATOR JENSEN: Thank you, Becky. I can testify to your
services. Anyone else wish to testify? Are the r e any
questions, excuse me, for Ms. Rayman? Thank you for coming.

REBECCA RAYMAN: Th a n k y ou .

SENATOR JENSEN: Any other neutral testimony? Seeing none,
Senato r Fo l ey ?

S ENATOR FOLEY: Thank you again, Mr. Chairman, members o f
the committee. Mr. Chairman, sometimes because of our bill
hearing process, there can be a very serious di sconnect
between the t e stimony you hear and the actual legislative
l anguage that's being considered. And tha t's through n o
fault of an y of the testifiers. Th ey simply don't have
access to the latest amendment. What they' re looking at is
the green copy o f t he bill that was submitted, what, six
weeks ago or whenever it was. And I'm afraid that's what' s
happened here. The testifiers are not acknowledging because
they didn't know, I pr esume, that all o f the existing
providers, all of the existing providers, continue to be
eligible. This do e s n ot knock them out of the program.
This simply expands the number of pr oviders who can be
eligible. That 's a very key point that was not offered to
the committee, and I want you to understand that. Also, you
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heard a lot of testimony about all the Title X services that
are being offered. Title X is a federally funded program.
There is no state match. This bill does not, in a ny way,
touch the Title X program. All those Title X funds continue
to flow. So, with that clarification, Mr. Chairman, again,
thank you for your time and I appreciate your attention.

SENATOR JENSEN: Thank you. Any questions of Senator Foley?
Thank you very mu ch. That' ll close the he aring on
L B 1242 .

LB 854

SENATOR JENSEN: Senator Cunningham is not here but his very
able assistant is to introduce LB 854. Welcome, Kim.

K IN D A V I S : (Exhibit I) Senator Jensen and members of the
Health and Human Services Committee, my name is Kim Davi s
and I'm the legislative aide for Senator Doug Cunningham who
represents the 40th District. Senator Cunningham wanted me
to offer his regrets to the committee for not being here to
introduce the bill but he had a previous commitment and is
out of state today. I' m here to introduce LB 854, which
would establish the Long-Term Care Partnership Program. The
purpose of th i s program is to provide incentives to
individuals to purchase long-term care insurance by allowing
persons to exhaust qualified private long-term care policy
benefits to protect an equivalent value of assets and still
meet Medicaid's financial eligibility requirements should
they eventually require these services. The intent behind
partnership programs it to promote individual responsibility
for long-term care pl anning and t o red uce r eliance on
government-sponsored care. Senator Cunningham's interest in
the Long-Term Care P artnership Program stems back to his
second year in office. He attended a conference and learned
of the long-term care partnership program in Indiana. T he
Indiana plan was on e of four in existence prior to the
passage of the federal Omnibus Budget Reconciliation Act o f
1993, which prohibited the development of ad ditional
partnership programs. At that time, legislation was pending
on the federal level that would eliminate the restriction on
additional partnership programs. S enato r Cun n i n g h a m
monitored the legislation, and then in 2004 he noticed that
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several states memorialized Co ngress to remov e the
restriction on asset protection programs. Other states were
either creating or wo rking on their own long-term care
partnership programs in the event that Congress removed the
restriction. Last year, Senator Cunningham introduced
L B 272, which d irected the Nebraska Health an d Huma n
Services System and the Department of Insurance to prepare a
plan for a long-term care partnership program in Nebraska by
December 1, 2005. LB 272 was amended into LB 279, the
Medicaid reform bill, and was passed. Senator Cunningham
also introduced LR 9, w hich u rged Congress to amend the
Social Security Act by deleting Nay 14, 1993 as a deadline
for app roval by states of long-term care p artnership
programs. LR 9 was also approved by the Legislature. The
report, as required under LB 272, has since been completed
by HHS and the Department of Insurance. Senator Cunningham
wanted to express his thanks to HHS and the Department of
Insurance, as well as the Governor's Policy Research Office
for their work on this issue. The language in LB 854, as
introduced, was taken from legislation recently passed in
Oklahoma and Georgia creating long-term care partnership
programs. However, since the bill' s introduction,
legislation was pa ssed last week on the federal level, and
the President just signed it today at 3:25, e astern t ime,
allowing states to create their own partnership program by
s impl y f i l i ng a Med i c ai d p l an amen d ment . T heref o r e ,
legislation containing detailed language pertaining to the
partnership plan isn't necessary. Because of this, Senator
Cunningham has asked m e to offer t his amendment to the
committee today that was passed out. It simply states that
the Department of H ealth and H uman Services Finance and
Support shall file a state plan amendment with CNS pursuant
to the requirement set forth in the Social Security Act.
The amendment, as well as the or iginal bill, strike the
sections of stat ute t hat created the Long-Term Ca re
Partnership Program Development Act, which called for the
development of a plan th at h as si nce b een completed.
Without LB 854, the department may file a state pl an
amendment to develop a long-term care partnership program in
Nebraska. With LB 854 th e De partment shall file a plan
amendment. Wi th term limits pending, Senator Cunningham
wants to make sur e that th e partnership program is
implemented in Nebraska. However, since HHS is already
authorized to file the state plan amendment, it is Senator
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Cunningham's intent that the department begins work on the
amendment as soon as the necessary information is received
from CMS. This would help expedite the process and shorten
the time period in which potential purchasers would have to
wait to purchase a partnership policy.

SENATOR JENSEN: Thank you, Ms . Davis. Any questions?
Seeing none, thank you. Anyone wish to testify in support?
Welcome.

DICK NELSON: (Exhibit 2) Good afternoon, Senator Jensen,
members of t he co mmittee. I' m Dick Nelson, N-e-l-s-o-n.
I'm the Director of the Department of He alth and Hu man
Services Finance and S upport, and I am here to testify in
support of LB 854, the Long-Term Care Partnership Program
Act . A s Ms. David indicated, the pa ssage o f thi s
legislation will direct HHSS t o establish a partnership
program between Medicaid and the long-term care insurers and
allow individuals to a ccess Medicaid without having to
dispose of personal assets to the extent these individuals
have utilized private insurance benefits to cover their
long-term care expenses. I will skip ov er so me o f my
testimony, si nce it 's already been cov ered by the

preparation of o ur re port pursuant to LB 709 t hat we
evaluated the programs a lready operating in the sta tes of
California, Connecticut, Indiana, and N ew York, and also
considered input from the insurance industry, public policy
analysts, and advocates. While these programs have not been
in place long enough to provide a definitive evaluation of
the impact on Me dicaid, the concept o f lo ng-term care
partnerships offers promise as part o f a comprehensive
approach to encourage personal responsibility for long-term
care planning rather than to rely on government assistance.
With the enactment of the Budget Deficit Reduction Act, the
barriers to the implementation of such a program have been
removed. With the amendment that was offered to the bill
today, we be lieve that t here is sufficient authority to
proceed with the establishment of such a program in Nebraska
through the filing of a state plan amendment. I woul d be
very glad to answer any questions.

SENATOR JENSEN: Thank you, Director Nelson. Any questions?
Senato r By a r s .

introducer. But we did wa n t to make cle ar in the
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SENATOR BYARS: Just a comment, Dick. Thank you. I' ve long
been an a dvocate for this. I think it's a step we need to
take and we need to move in this direction. I also want
counsel a bit, being in a family that's going through...that
has had long-term care insurance in our family and all of a
sudden trying to access the benefits to that long-term care
insurance, which is horrible. And I know we need to address
those issues also. So I ho pe as we establish rules and
regs, and as we do things moving in this direction, we keep
in mind the people who are purchasing this insurance, many
times very vulnerable, aging, and might not have anyone to
advocate for them. And I think it's our obligation as good
public policy to make sure we have in place rights of appeal
and areas that they can move in.

DICK NELSON: Thank you very much, Senator. I appreciate
your c omments .

SENATOR JENSEN: Any other questions? Yes, Senator Erdman.

SENATOR ERDMAN: Director Nelson, it appears that the law
h as been in place for 20 minutes, so have y o u be gun t h e
process that Se nator C unningham asked for in his opening?
(Laughter )

DICK NELSON: We have read the conference report on the
Deficit Reduction Act, S enator, so we und erstand the
direction that we need to take. Very interestingly, the
statute itself spells out in great detail the requirements
of the program and, with the exception of some guidance from
CMS, no regulations would actuall; be n eeded to ac tually
begin identifying the policies and moving them forward. We
have also talked with centers for M edicare and M edicaid
services to u nderstand the time lines they have for the
g uidance to the states. So, yes we are, and I was very
impressed that we had the report of the signing 20 minutes
after it occurred.

SENATOR ERDMAN: That is very impressive. Thank you.

SENATOR JENSEN: Thank you. Any one else wish to testify?
Please come forward. Is there any one el se other than
Mr. Dunning? Okay, I see one, two, th ree. Thank you .
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E ri c .

ERIC DUNNING: Good afternoon. My n ame is Eric Dunning.
I ' m a lawyer for the Nebraska Department of Insurance. M y
name is sp elled D-u-n-n-i-n-g. I 'm here on b ehalf of
Director Tim Wagner who is unable to be wit h y o u to day.
However, we' re here to testify in support of LB 854, and
we' ll be very happy to provide whatever assistance HHS needs
to implement the program.

SENATOR JENSEN: Thank you, Mr. Dunning. Any ques tions?
Thank you for appearing. Next testifier, please.

BRENDON POLT: Good afternoon, Chairman Jensen, and members
of the Health and Human Services Committee. My name is
Brendon Polt, t h at's P-o-1-t. I'm the assistant executive
director of the Nebraska Health Care Association, appearing
in support of LB 854. And I have...I' ll offer my testimony
ard cut my oral testimony very short. Two points I wanted
to make. Regarding the ex isting four states that have
partnership programs, I did speak with them to ask the ir
perceptions of the effectiveness of t he incentive in
encouraging people to buy policies, and they did unanimously
indicate that after they c reated these p olicies in the
nineties they did see an increase in purchases. And most of
these states do hav e significantly higher th an average
market penetration for long-term care insurance purchases.
So these programs do seem to be effective. The other point
I wanted to make was that certain populations of people are
not eligible for l ong-term care insurance, either because
existing health conditions or for th e co mplications that
Senator Byars raised, and older populations long-term care
insurance care premiums can be quite expensive. So Senator
Jensen has a b ill, LB 966, that is pending in the Revenue
Committee to create long-term care savings plans. And I
guess we would l ike the department to take a look at...or
the committee, whether or n ot these e xpenditures for
long-term care c osts c ould a lso h ave t hat same as set
disregard, because it seems conceptually that if someone' s
p lanning for their long -term care, there should b e
potentially that same advantage for people that ca n't b uy
long-term care insurance. With that, I would answer any
q uest i o n s .
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S ENATOR JENSEN: Any questions of Mr. Polt? Thank you fo r
testifying. Next?

TERRY HEADLEY: (Exhibit 3) Good afternoon, Chairman
Jensen, and members of the committee. My name is Terry
Headley, and that last name is spelled H-e-a-d-1-e-y. I'm
the president of Headley Financial Services in Om aha, a nd
I ' m here today representing three d ifferent insurance
industry trade associations: the National Association of
Insurance and Fina ncial Advisors of Nebraska; our
conference, the Association of Health Insurance Advisors;
and the Nebraska Association of Health Underwriters. All
three of these organizations are comprised of pro fessional
insurance agents and financial advisors who market a wide
range of i n surance and financial products to Neb raska
consumers, helping our c itizens to set and achieve their
financial goals. The mem bership of all three of the
associations who leheartedly support LB 85 4 and any
corresponding amendments and would urge th e com mittee's
unanimous vote to move the bill forward, and any amendments
thereon, at th e earliest opportunity. Since we ' r e
20 minutes into the signing of the def icit r eduction
reconciliation bill, which effectively lifts the moratorium
on Me dicaid Lon g-Term Care Pa rtnership Program, and
reauthorizes all states the authority t o grant ex clusion
from the spend-down rules while providing asset protection
or asset disregard equivalent to the benefits received under
a qualified long-term care insurance policy, which w ould
have to comply w ith the NAIC, the National Association of
Insurance Commissioners model regulations and the HIPAA
rules. I real ly be lieve that passage of LB 854 and any
amendments thereto is a perfect example of a cre ative
public/private sector initiative that will be beneficial for
Nebraska taxpayers and consumers. The long-term care
insurance policies will have to meet, again, the HIPAA rules
and be tax qualified. Our organizations have always been on
record for many years to provide all types of inc entives
such as tax credits and ab ove-the-line deductions to
encourage consumers to acquire long-term care in surance.
The policies will provide substantial Medicaid savings over
t he long term. I d o have s tatistical data o n the fou r
demonstration states that have been in the partnership act
since 1993, and you will note th e su bstantial Medicaid
savings that have accrued to those states by implementation
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of the Long-Term Care Partnership Act. Also, I believe that
enactment of LB 854 will prove as a disincentive for our
citizens to take extraordinary measures to go t hrough the
infamous spend-down to reduce accountable assets in order to
meet Medicaid eligibility rules. We look forward and would
welcome the opportunity to work not only with the committee
as a r esource, and the D epartment of Insurance, for the
successful enactment and implementation of t he Lo ng-Term
Care Partnership Act here in Neb raska. So thank you,
Mr. Cha i r man .

SENATOR JENSEN: Thank you, Mr. Headley. Any questions?

SENATOR JOHNSON: J im?

SENATOR JENSEN: Yes .

SENATOR JOHNSON: Just one quick question.

TERRY HEADLEY: Yes , s i r .

SENATOR JOHNSON: Since the cost of this program is o ne of
the major co sts to th e state of Nebraska, are there any
projections from these demonstration projects as to what we
might expect as a savings?

TERRY HEADLEY: There has not, to my knowledge, been any
proformas in terms of projected numbers on th e sp ecific
Medicaid cost s avings that would accrue to Nebraska. You
can see the four states that the director mentioned earlier:
California, Connecticut, Indiana, and New York, and th e ir
respective cost savings in their Medicare programs, many in
excess of the $10 million mark. The interesting statistic
in there to me is the number of consumers who have entered
into long-term care insurance policies...who have purchased
long-term care insurance policies, that were eligible for
participation in the Long-Term Care P artnership Act, and
very few , because o f the asset pr otection or asset
disregard, that ended up actually going onto Medicaid. In
most states, it was less than 30, because the benefits paid
out under the long-term care policies were s ufficient to
carry them all the way through, and many of them, of course,
deceased while they w ere on claim and everything. So the
numbers are staggering. This is definitely a win-win-win
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all the way a round for th e state o f Ne braska and the
taxpayers and the industry. So, thank you.

SENATOR JOHNSON: Tha n k y ou .

SENATOR JENSEN: Thank you. I would share, I think, Senator
Byars' comments, however, there is a lot of companies out
there selling very good product and there are some that I
hope that we can somehow protect our citizens that perhaps
shouldn't be buying that product.

TERRY HEADLEY: Yeah. I concur , Se nator, and th a t is
something that ou r or ganizations are equally c oncerned
about. And please be assured that we are monitoring that
activity very carefully. A nd the one nice thing about the
policies that will b e eligible for th e Lo ng-Term Care
Partnership Act wil l have to me e t t he ve ry sp ecific
guidelines of the model regulation as put f o rward b y the
National Association of In surance Commissioners, so they
will have to meet cert ain minimum dai ly bene fit
requirements, certain benefit period re qui rements, also
contain some inflationary protection rider on the policies.

SENATOR JENSEN: Th at ' s g oo d t o kn o w. Th an k y ou .

TERRY HEADLEY: Th a n k you .

SENATOR JENSEN: Nex t testifier, please? Welcome to the
Health Committee.

JAN McKENZIE: Senator J ensen, members of the Health and
Human Services Committee. For the record, my name is Jan
McKenzie, spelled M- c-K-e-n-z-i-e. I'm here tod ay in
s upport of LB 854 and the proposed amendment on b ehalf of
the Nebraska Insurance Federation. We have supported
Senator Jensen 's efforts in the past to incent the purchase
of long-term care insurance and fully expect to be involved
in continuing ways as we move toward the p artnership. I
would answer questions you might have.

SENATOR JENSEN: Thank you. Any questions for Ms. McKenzie?
Seeing n o ne , t h a n k yo u .

JAN McKENZIE: Tha n k y ou .
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SENATOR JENSEN: Anyo ne el se wish to testify in support?
Anyone in opposition? Anyone in neutral testimony? That' ll
close the hearing, since only the senator can close.

L B 1 2 4 8

SENATOR JENSEN: And we' ll open on LB 1248. Senator Byars?

SENATOR BYARS: LB 1 248, Senator Jensen, w elcome t o the
Health and Human Services Committee.

SENATOR JENSEN: Good afternoon, Senator Byars, members of
the Health and Human Services Committee.

SENATOR BYARS: I want you to be sure to tell you to kee p
your testimony brief and don't be redundant. ( Laughte r )

SENATOR JENSEN: Thank you for the rem inder, Senator.
(Laughter) And I' ll just do that. And I'm not going to go
into some of the other things. You all remember the sheets
that we had passed out on Medicaid. And we have seen since
the 1984 w h ere Medicaid at one time was 6.7 percent of our
budget in t he st ate of Nebraska, and n o w it 's a b out
18 percent of o ur st ate b udget and continuing to go up.
Along with that, and Senator Byars, you j ust r eturned, I
know, from Wa shington, but I did r eceive just today the
letter or the packet from J o y Wilson, w h o...NCSL. And
opened it up and the ve r y fi rst t hing i t sa y s is,
entitlement spending, the 2007 budget proposes to re duce
Medicaid by $12 billion over five years using a combination
of legislative and regulatory initiatives. It also proposes
to reduce growth in the Medicaid program by $36 billion over
the same period. And that just further tells us tha t I
don't believe the state of Nebraska has a real choice. And
in order for those citizens who are receiving Medicaid at
this present time, if we don't protect them, that we will
see some of our fine citizens being reduced in services.
And that x s really the rea son for LB 1 248, which is a
f ollow-up to LB 709 last y ear t hat w a s pa ssed b y thi s
Legislature, and we began a long , ye ar-long process of
Medicaid reform and two designees were appointed. And I'm
going to a s k that each one of those speak this afternoon,
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and I' ll shortly close at least my opening remarks. And
then I would like to ask even Senator Don Pederson, who was
a Chairperson of the Medicaid Reform Advisory Council, t o
say a f ew words. And he's got an amendment that he would
like to propose. So after I step aside, I would like to ask
Jeff Santema, legal counsel to this committee, to provide an
overview, then ask Do n Pederson to give a short
presentation, and then followed by Dick Nelson, Director of
Health and Human Services Finance and Support. And b ecause
of the l arge number of bills and the number of people that
wish to testify, I will stop my remarks there. I'd be glad
to answer any questions that anyone might have, however.

SENATOR BYARS: Any questions of Senator Jensen? I a ssume
you would like to reserve the right to close?

SENATOR JENSEN: Ye s , t h ank you .

SENATOR BYARS: All right. You' re deferring to Mr. Santema
f i r st ?

SENATOR JENSEN: Ye s .

SENATOR BYARS: Mr . Santema?

JEFF SANTEMA: Thank you, Senator Byars, and members of the
Health and Human Services Committee. For the record, my
name is Jeff Santema. I'm legal counsel to the Health
Committee, also appointed by Senator Jensen as one of the
designees charged with developing a Medicaid reform plan for
the state of Nebraska. And I come before you today in my
capacity as legal counsel to the committee to, as briefly as
possible, explain the ba sic p rovisions of LB 1248 as
introduced, and to raise s ome a dditional issues for the
committee's consideration, as the committee fur ther
deliberates the l egislation. The bill, as Senator Jensen
alluded, was introduced pursuant to LB 709, passed b y the
Legislature in 2005, the Medicaid Reform Act. T he bill as
introduced represents a proposed outline for a prop osed
recodification of Me dicaid statutes; and secondly, the
purpose of the bill is to facilitate implementation of the
Medicaid Reform P lan pr epared p ursuant t o the Medicaid
Reform Act. Add itional amendments may b e needed to be
incorporated to complete the recodification. The bill was
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drafted by legal counsel to the committee in co nsultation
with Dick N elson, Director of. HHS F inance and Support.
E ssentially, in t h e broadest overview, LB 1248 take s
existing Medicaid statutes found in Chapter 68, Article 10,
and transfers those statues to Article 9 of Chapter 68. But
the substantive changes that are contained in LB 1248 focus
primarily on t he co re pr ovisions of current law that
authorize the Medical Assistance Program. In the summary of
t he legislation that you have received, there is a copy of
the section summary of the bill, which gives you an outline
of how the recodification was approached in the i n troduced
version of L B 1248. And I'd just like to very quickly,
Mr. Chairman and Mr. Vice Chairman, to brie fly hi ghlight
some of the provision of the bill that are more substantive,
both for th e sake of the record and for members of the
public who ar e here today wh o wo uld l ike to testify
concerning the importance of Medicaid reform. Essentially,
S ections I to 2 of the bill name the new ac t, called t h e
Medical Assistance Act, and it makes technical changes to
the section which establishes the Medical Assistance Program
known as Medicaid. Section 3 adds new provisions relating
to Medicaid public policy. If I may, the bill as introduced
states it's the pu blic policy of the state of Nebraska to
p rovide a program o f me dical assistance on be half o f
eligible low-income Nebraska residents that cooperates with
public and private sector entities to pro mote the pub lic
health of Nebraska residents; assists eligible recipients to
access appropriate and ne cessary healthcare and related
s erv i c e s ; encourages pers onal resp onsibility and
accountability for the appropriate utilization of healthcare
and related services; cooperates with public and private
employers and private sector insurers in providing access to
healthcare and related services for Nebraska residents; is
appropriately managed and fiscally sustainable and qualifies
for federal matching funds under Title XIX and Title XXI of
the Federal Social Security Act. Sec tion 3 a lso p rovides
that the Me dical Assistance Act and the Medical Assistance
Program do n ot cr eate a sep arate stat e entitlement,
separate, that i s , from the federal entitlement created in
federal legislation. Sections 4 and 5 simply define terms
and make t echnical changes to incorporate federal 'aw by
reference. Section 6 is...are new provisions adding duties
for the De partment of Health and Human Services, and it' s
intended in this recodification to combine various sections
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which right now refer to the duties of the Health and Human
Service System with res pect to th e program. Sect ion 7
essentially discusses funding for th e Med ical A ssistance
Program and i t requires that Medical Assistance funding be
based on an assessment of G eneral Fund r evenue and th e
competing needs of other state-funded programs. It permits
greater flexibility in the payment of me dical assistance,
codifies Med icaid disproportionate share payments, and
prohibits the payment of me dical assistance directly to
eligible recipients. Section 8 relates to Medicaid-covered
services. It makes technical corrections to Section 68-1019
and incorporates provisions in ex isting law re lating to
payments for scho ols and the issu e s f o r Me dicaid
administrative activities. The bill requires the Me dical
Assistance Prog ram to cover fede rally mandated
services...continues to require the program cover federally
mandated services but deletes the current list of mandatory
services contained in st atute and pe rmits coverage for
optional services, which is the current practice. Section 8
also requires Medicaid-covered services to be generally
reflective of and commensurate with group health insurance
coverage provided by pu blic and pr ivate employers, and
private sector insurers in this state, as determined by the
Director of He alth and Human Services Finance and Support
and the Director of Insurance with due consideration to the
needs and resources of eligible recipients. This is new
b enchmarking language that's been add e d to LB 124 8 .
Section 9 relates to limitations and consolidates provisions
related to limitations on Me dicaid-covered services and
essentially combines provisions and incorporates and deletes
various provisions of Sections 68-1019 to 1019.09. The bill
continues to require the Department to establish a schedule
of premiums, copayments, and deductibles for g oods and
services provided under the Medical Assistance Program and
to provide limits on t he amount, duration, and scope of
goods and services recipients may receive under the program.
The bill also permits, in new language, the d epartment to
establish requirements for recipients of medical assistance
as a necessary condition for the continued receipt of su ch
assistance including but not limited to active participation
in care coordination or ap propriate disease management
programs and activities. Th e bill con tinues to req uire
reporting prior t o adoption and promulgation of rules and
regulations to establish limitations on covered services but
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does make changes in the current law related to the timing
of those rules and re gulations and =heir implementation.
T he reporting in LB 1248 must s ummarize the content o f
proposed rules and re gulations and contain a det ailed
analysis of their projected impact on recipients of medical
assistance and medi cal a ssistance expenditures. The
Department is required to monitor and report to the Governor
and the Legislature on the effect of limitations on eligible
recipients a nd medical ass istance expenditures and
activities of th e De partment to enforce such limitations.
Section 10 relates to eligibility for medical assistance and
j ust makes technical changes to Section 68-1020, but t h e
b i l l 'ubstantively also permits the Department to establish
a separate Children's Health Insurance Program a s allowed
under Title XXI o f the Fed eral S ocial Security Act, for
children under 19 years of age with fam ily in comes f rom
150 percent to 1 85 percent of t h e federal poverty level.
Section 11 relates to application for medical assistance and
eliqibility determinations under the Ne dical Assistance
Program and contains provisions transferred from Section
68-1020. The bill re quires applications for medical
assistance to be filed with the Department. Applicants for
medical assistance are entitled t o not ice of den ial or
discontinuation of el igibility and denial or modifications
of medical assistance benefits. Decisions of the Department
may be appealed in accordance with the A dministrative
Procedures Act . Sections 12 to 21 transfer and ma ke
technical corrections to sections related to assignments of
rights, the state recovery gar nishment and s p ousal
impoverishment. Sections 22 to 29 transfer and make
technical corrections to coordination of benefits provisions
that were ju st en acted in 2005 by the Legislature with
LB 589. Sections 30 to 82 of LB 1248 transfer and ma ke
technical changes to t h e Medicaid False Claims Act, which
was adopted by t he Legislature in LB 10 8 4 in 20 04.
Sections 44 to 80 make harmonizing changes to ot her
Medicaid-related statutes. The bill has an operative date
of Jul y 1, 2006 an d repeals the o riginal sections.
Sections 83 and 84. Section 83 outright repeals several
sections of ex isting law . And Section 84 contains an
emergency clause. So , Nr. Chairman, Mr. Vice Chairman,
members of the committee, t o summarize the substantive
provisions of L B 1248, recodifies Medicaid statutes to
Chapter 68, Article 9 and names a new act , the Medical
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Assistance Act. The bill as introduced adds public policy
provisions. No new state entitlement is created. The bill
adds department duties and, as I mentioned, two substantive
additions require biennial budget and program review by the
D epartment . The bi l l req uires deve lopment of
recommendations for f urther modification or replacement of
defined benefit structure of the Medicaid program. That
report is due on or before December 1, 2008. And I did not
d escribe those provisions in greater detail earlier. Thes e
are the tw o su bstantive provisions that were added in the
new section related to department duties. T he legi slation
also permits greater flexibility in the payment of medical
assistance benefits. It requires that medical assistance be
generally reflective o f and commensurate with ge nerally
available gr oup health ins urance pol icies with due
consideration to the unique needs and resources of eligible
r ec i p i e n t s . It al lows the Department to re quire
participation and care coordination or appropriate disease
management programs and activities. The bill permits the
establishment of a sep arate C hildren's Health I n surance
Program for c hildren under 1 9 years o f age with family
incomes of 150 percent to 185 percent of the federal poverty
level. As I mentioned, members of the committee, the two
main purposes of LB 1248, as introduced, were essentially to
accomplish a recodification of Medicaid-related statutes and
to facilitate implementation of t he Medicaid reform plan
submitted on December 1 of last year. On its face, the bill
accomplishes both of those purposes. But there ar e ot her
considerations that I jus t wa nted to make the committee
aware of as the committee further discusses the bill a nd
further hears testimony regarding the legislation today on
Medicaid reform and then has further deliberations about the
legislation. One issue is the issue of ongoing o versight.
To what extent would th e committee like to provide for
additional measures in oversight o f the Med icaid r eform,
which, in L B 709 M edicaid reform was made a very high
priority by the Governor and by the Legislature. That
oversight could take many different forms, whether it be the
establishment of a Medicaid reform commission or some type
of oversight body, or by some o ther m eans. The second
additional consideration t o raise before the committee is
the level o f d iscretion given t o the depa rtment in
legislation, and t he deg ree to which the health committee
wishes to make changes in the amount o f discretion that' s
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given to t h e De partment in the legislation as introduced.
Another additional consideration for the committee is the
extent to which the legislation as introduced incorporates
provisions of the Medicaid Reform Plan. The legislation as
introduced was intended to codify necessary legislation for
implementation of t he Me dicaid Reform Plan but did not
include all provisions or recommendations of the plan t h at
did not require legislation. So an additional consideration
for the com mittee w ill b e, to what extent d o other
provisions of the plan or the plan g enerally need t o be
incorporated by re ference or by some other means directly
into the legislation? And then, fi nally, a n add itional
consideration for the committee would be how the committee
w ould wish t o address provisions that ar e deleted o r
outright repealed and th eir impact on the legislation as
introduced. For example, whether the committee w ishes t o
consider the fact that although mandatory services continue
to be required, the list of those mandatory services, which
as I understand, since th e le gislation was a c tually
introduced, actually exceeds what the fed eral la w m ight
mandate. And your fiscal note, I believe, makes reference
to that. Also, the issue of rules and re gulations, for
example, and the timin g of reporting on rules a nd
regulations. Public information regarding Children's Health
Insurance Program and rel ated is sues. So with this
explanation, Senator Byars and me mbers of the committee,
with the acknowledgment of the privilege that it has been to
have been involved as one of the designees involved in the
Medicaid reform process and ch arged with, with Director
Nelson, with the responsibility of de veloping a Med icaid
reform plan, listening was a critical element of the reform
process under LB 709, and the listening process continues,
and I know it's just as equally important now. And so, with
that, Mr. Vice Chairman, I trust that this is a sufficiently
brief overview o f the leg islation itself and providing a
summary, setting the stage, i f yo u will , for other
considerations that relate to the legislation which would be
of interest to the committee. Thank you Mr . Vice Chairman.

SENATOR BYARS: Tha nk you, Mr. Santema. I appreciate your
excellent presentation. Senator Erdman.

SENATOR ERDMAN: Jeff, I publicly want to thank you for your
efforts that you have u ndertaken in t he la st year in
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traveling the state and be ing willing t o hav e th ose
listening sessions, essentially when c alled upon, and I
w anted to thank you f o r t he tim e an d effort that yo u
invested in creating the reform plan, and know that the work
is not completed but yet this is a continual process. And I
think we, as a committee, and the state, as a whole, is well
served by your ef forts and a r e gr ateful to have your
s erv i c e .

JEFF SANTEMA: Tha n k yo u , Se n a to r .

S ENATOR BYARS: Any other comments o f the com mittee f o r
Mr. Santema? I know I w ill as we go on. I do have some
concerns with some of the language and extremely technical
and extremely diff>cult to totally understand how each piece
fits one with t he oth er . As I li sten to the committee
hearings and the talks from one of the members, Mr. Sensor,
relative to def ined b enefits and how that fits in to what
we' re doing. And here I see that we a s k e d f or f ur t h e r
modification or replacement of, but then we go into language
that requires Medicaid-covered service be generally
reflective of and commensurate with group health i n surance
coverage. And I mean we' re talking about studying in one
place and telling in another basically to do a defined
benefit. So I' ll h ave some questions but I' ll echo what
Senator Erdman says . I think the work th a t you and
Mr. Nelson and the committee have done has been yeoman-like,
and we' ll just see where this study goes. Thank you, Jeff.
Any other questions? Okay. Senator Pederson, are you going
next?

SENATOR D. PEDERSON: I 'd like to, yes, please.

SENATOR BYARS: Good. W e 'd be glad to have you. Remember
the rules that a pply in the Appropriations Committee also
a pply h e r e . ( Laughter )

SENATOR D. PEDERSON: I forgot to turn off m y cel l phone.
(Laughter) No, I turned it off.

SENATOR BYARS: Welcome, Senator Pederson.

SENATOR D . PE DERSON: (Exhibit 4) Thank you. Chairman and
Vxce Chairman, it's a pleasure to be here with you today. I
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think...Joan, do you have a copy of this amendment on y our
file? Okay . As yo u know, I'm appearing here today as a
representative of what we call the Council for Task For ce
Reform, and that was spearheaded by Senator Erdman and other
members of th e Health C ommittee, and it came amount into
LB 709. As a result of that, the Go vernor and Senator
Jensen appointed representatives to serve on what I would
call a task force but we called it a council. And we met
during the summer beginning in June and on through December,
and then, as you recall, I appeared before you and presented
the findings of our task force at that time. Let me remind
you of who was on this task force. As I say, I served as
chair of that task force. Kathy Campbell served as vice
chair, and she is with Cedars Home for Chi ldren. State
T reasur er , Ron Ros s , was on t h at . Pat Sn yd e r , Ne b r a s k a
Health Care Association; Wayne Sensor, CEO of Alegent Health
Systems; Tony Sorrentino of SilverStone Group; Cory S haw,
who is financial officer for the University of Nebraska Med
Center; Steve Martin, who is the CEO of BlueC ross
BlueShield; Gayle-ann Douglas of Douglas Manufacturing; and
Mary Lee Fitz simmons, Iowa/Nebraska Prim ary Care
Association. And this committee me t by telephone last
Friday after we had had the opportunity to review LB 1248,
and so I 'm here today to represent the expression of that
group at this time. We recognize that in LB 1248 there are
certain requirements of the department, but part of what we
did in our task force, we made certain recommendations. And
m any of these recommendations I know are t h ings that ar e
already available for the Health and Human Services Agency
to carry out, but they' re not reflected in the bill itself.
And so I' m su ggesting that I would like to submit...your
clerk already has a copy of an amendment that I'm suggesting
t o you be added as a com mittee amendment t o thi s b il l ,
recognizing that w hat we are really referring to at this
time is not law, per se, of something to do, but it st ates
an intent. And I think it was the unanimous feeling of the
c ouncil that the efforts that we went to in d iscussing a ll
of these m atters, the pub lic hearings and things of that
nature, are not reflected in LB 1248. So what w e in tended
and hoped for was the language be added that would show the
intent that was resulting from the committee's hearing. I
see many people in this room today that attended a lot of
our sessions, including members of this com mittee t hat
attended that. So y ou know that we pretty conscientiously
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went into attempting to help do what we could to maybe slow
up the g rowth o f Me dicaid. And we kno w, an d I know
certainly from the App ropriations Com m ittee, it's a
continuing problem. And we w ant to make certain that we
have enough money to provide care for the pe ople in our
state that need it. And we have to manage that very
carefully. So let me just suggest to you in general terms
what this amendment does, and then you can examine it, and
if you find it appropriate, perhaps consider that as a part
of a co mmittee amendment. The fir st t h ing that we' ve
done­ -our council that I'm talking about is in the past
tense now b ecause we' re virtually out of business­- so t h e
first thang that we suggest is that there be a continuation
of this type of council. We ' ve called it Medicaid Reform
Commission this time. But it would be, in essence, the same
sort of thing, for you to ap point, or th e a ppropriate
parties appoint, people who could carry out the same sort of
functions that w e di d acting as a liaison with the Health
and Human Services Committee. I know, from talking to both
Jeff Santema and from talking to Director Nelson, that they
found it very helpful to have the input that came form t his
council. And so I think we need to continue that council,
and somewhat set forth in this the same sort of makeup of a
council, so that you continue to have the dialogue. And it
ties in with t he leg islature and t he pub lic an d the
department all at the same time. And I think it's essential
that we co ntinue t hat pr ocess. As I say, a lot of the
language in this is intent language. But you know, you have
changes of administration, and perhaps Director Nelson won' t
here for the next 40 years, so we may have some changes, but
we felt that it was important to have a road map as to what
some of th e in tent was of the council at the time that we
had ou r h e a ri n g s . And s o w h e r e v e r w e h a v e l an g u age i n h er e
that sounds mandatory, I wo uld sug gest that be modified
where consistent. We are not trying to drive up the cost by
creating partnerships, entities, investigations of th ings
that you' re already going to do. But we' ve said we'd like
you to be--"you," that is, the d epartment­- t o b e l oo k i ng
into various matters that we came up with. And there's a
whole page of them on page 3 of this that describe some o f
the things we talked about, and dealing with responsibility
of the individual, try and promote those, promote long-range
care considerations, things of that nature. And we thi nk
these should b e actually continually considered. The
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interesting thing that I think we' ve done that probably
isn't done o ften enough, and that is, we put time lines on
this. So we' ve said, okay, on those matters I just talked
about, that o n or bef ore D ecember 1 of 2007, Health and
Human Services Agency come and report to the Governor and to
the Legislature what progress is being made in these areas.
We' ve also, in regard, as Senator Byars is concerned about
defined benefit plans, we recognize...we didn't want to get
into defined contributions at this time, defined benefits.
We wanted to leave things as they are bu t to inv estigate
what should be done or could be done in this regard. So
we' re asking for them to develop recommendations in reg ard
to what to do in this area. And I think that's really what
we' re looking at are some recommendations, and report those
by December 1 of 2008. So maybe there should be a change.
But they need to consider the effect that that may have o n
people, as well as on dollars. So I think that's something
that they will need to look into and make their appropriate
recommendations. And this is another benefit, I think, of
having a continued commi.,sion, council, or wha tever y ou' d
call it, b ecause it leaves public input, it leaves a group
that is monitoring this, not in the agency itself, but from
the outside. So there is a back-and-forth reporting that' s
being taken by this process. And we definitely know that we
want to consider expansion of home-based services and we' d
like to see w hat p rogress is b eing made in that regard
because we recognize that we' ve had a program where m aybe
there's been a problem of assessment, whether assessment is
appropriate and whether they' ve done it accurately
statewide, so w e want a report on how that's taking place,
not just in general terms but rather a specific report on
the assessment that is being done. It's to see where people
should be pl aced, whether it's appropriate to be placed in
some kind of a facility or in home -based situation or
whatever else. And we have a d efinite emphasis on the
home-based aspect o f this . We know tha t th ere are
facilities wit hin this st ate to pro vide a d equate and
appropriate services. It was said that p eople who...they
don't want t o go int o a nursing home generally right at
first, and there's a lot of resista >ce. But sometimes, when
they get into the nursing home, then they feel co mfortable
in that situation and t hey don't want to move. So it' s
important to assess them at first, look at the alternatives
for the co ntinued evaluation of their situation. And so
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I ' ve got some time lines in this, for r eporting what t h e
situation is in regard to how these assessments are taking
place and what p rogress is b eing mad e towards the
implementation, because we all know that home-based care is
much more pleasant for people if it can be done, and
certainly from the st ate's perspective, it's a lot less
expensive. And so we' re looking at those two things at the
same time. So with that, I don't want to go into all of the
details of this; I simply want to tell you that we have more
or less documented what you already heard when I presented a
report to you in December as to what we thought was a road
map to making an impact into reducing the expenses without
diminishing the care that's given to our people when they' re
needing care. So wi th that, I would simply tell you that
I'd like to submit this to you, and I would l ike to w ork
with you i n an y way that you think advisable. And if you
think something is too onerous as fa r as requiring t hat
something be done th at's too expensive, I' ve talked to
Director Nelson about some of those matters, and I'm trying
to be r esponsive to that concern, because we don't want to
drive up t he cost by mak ing unnecessary reports and
agreements that w e ju st don't need in this case. So with
that, I would just simply submit this to you and ask you to
consider making this a part of a committee amendment just to
carry zt out. We r ecognize that in many cases it's not a
law per se. We' re not saying, do this and this and this.
We' re saying it's the intent of this group that these areas
be investigated, be evaluated, and report back to us. I
thank one t h ing we fail to do perhaps as legislators it to
deal with agencies in such a way that there is a reporting
time. So t hey have to come back and tell you what they' ve
really done. And that's what we' re doing in this case. So
with that, I would be glad to answer any questions you have.

SENATOR BYARS: Than k y ou , Sen a t o r Pe d e r s o n . You an d t he
members of your committee have put i n an extraordinary
amount of time and effort into this project and I personally
want to th ank you. I came to many of the hearings myself
and I want to thank you all. As I'm Chair now, I' ll be the
first to speak and open it up. When I looked at LB 1248 as
it was introduced, and I tried to get my arms a round what
your last m eeting w as and your presentation was, I wasn' t
seeing anything that came out of committee, I was not seeing
anything definitive. And I was , quite h onestly, just
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nonplussed because I co uldn't understand all the work and
all the recommendations that I heard you make. Bringing the
amendment, I think, is a huge piece. I'm not sure I want to
leave it t otally in recommendations, as far as my personal
feelings are concerned, and certainly want to he a r the
feelings of the rest of our constituency and the people that
we represent. But I...you' re right on in those things that
have been brought to your attention that the committee felt
deserved attention by your pu blic p olicy members, the
Unicameral Legislature, and now to decide how we wa n t to
deal with those issues. But thank you very much, and I' ll
open it up to the committee.

SENATOR D. PEDERSON: May I make one comment? You said that
you looked at it and couldn't understand it. Think of the
ten people that sat here and just spent an awful lot of time
this summer, this fall, this winter going over these details
and then looking and saying, okay, where is it? It isn't in
here. So I thin k th is is perhaps the missing piece in
c onnection with this. But I think we'd like t o lo o k bac k
and say, what w ere you trying to accomplish by your task
force? What are you, members of this committee, trying t o
accomplish by your bi ll? You ' re trying to put forth a
d efinitive program that will ultimately benefit both o u r
citizens personally and the state financially in connection
with Medicaid. I'm ve r y concerned about th e co ntinued
expense of Medicaid, that we' re dealing with that right now.
You know, annually it's 17 percent, more than 17 percent of
our budget, and it's increasing. When you think of it, our
gross increase in re venue each year for the last 20 years
h as been about 5.3 percent. It goes up, it goes d own, i t
goes up, i t go e s do wn, but 5.3 percent on average. But
Medicaid xs approaching 12 percent increase. And if you
have 17-plus percent of your budget that's increasing more
than twice the amount of your state revenue increase, you
have an impending explosion. An d we'd like to be part of
the answer to that if we can.

SENATOR BYARS: And much of this related to an overall huge
expansion in healthcare growth. The actual cost...expansion
of healthcare costs i n Med icaid is less than the total
healthcare cost of those people who aren't on Medicaid a re
experiencing. So we are n' t...you know, the low-income,
poor, the disabled actually aren't spending as fast a s the
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overall healthcare system. And I would invite you and your
committee to sh are w ith our members of our congressional
delegation. I spent the weekend in Washington as ch airman
of the N CSL H ealth Committee, trying to figure out how we
can get across to Congress that they c an't keep pushing
these things down to the states and expect us to be able to
afford them, because we can' t. People are going to be hurt
i r r e p a r a b l y .

SENATOR D. PEDERSON: I just ca me from a hearing in my
Appropriations Committee where the sheriffs in the state are
very concerned at the loss of a fund called the Byrne funds.
T he Byrne fund is one th a t pr ovides funding for la w
enforcement to t r y to deal with drug usage and try and
undercover find out what's going on, try and work in that
area. And the funding was, at one point, completely cut
this year. And now it's only a 47 percent cut. But the
agencies are c oming now to my Appropriations Committee and
they' re saying, you' ve got to come up with $800,000 right
now to make up for this deficiency. And our concern is we
can't make up for all of the cuts in this big budget message
that the President has just passed. We can't do it, the

try and pick up those costs. So the fed eral government
says, look what we did; we saved a lot of money. They saved
a lot o f mo ney by pushing i t ba ck down t o the local
entities, and I'm very concerned about that.

SENATOR BYARS: Th ank yo u , Se n a t o r . No ot h er
Thank y o u fo r be i ng her e , S en at or Ped er s on ,
service. We appreciate it.

S ENATOR D. PEDERSON: Thank you. Nay I be excused? I hav e
to go back to my committee. Okay. Thank you.

SENATOR BYARS: Thank you. Nr. Nelson? You aren't good for
another 40 years? I'm not sure about that. (Laughter )

DICK N E LSON: (Exhibit 5) Senator Byars and members of the
committee, I'm Dick Nelson, N-e-I-s-o-n. I am the Director
of the D epartment of Health and Human Services Finance and
Support. And I am a little concerned that Senator Pederson
may know more about my future than I do, so. ( Laughter ) On
a more serious note, I feel very privileged to have been

state. And so i t drives it down to the local entities to

comments?
a nd you r
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able to serve as coauthor of the Nebraska Medicaid Reform
Plan with your committee's counsel, Jeff Santema. And I am
very pleased to be here to testify in support of LB 1248.
My testimony will be brief today. Most of what needs to be
s aid is contained in our December report about w hich t h e
committee received pu blic t estimony on December 15, 2005.
The bill as introduced does two things. It r ecodified the
Medicaid law a s required by L B 709 and it contains the
legislative authority necessary to imple ment the
recommendations in the Nebr aska M edicaid Re form Plan.
Because of the recodification, the bill is 91 pa ges l ong.
The core of the changes, however, as I think Mr. Santema has
indicated, is contained in Sections 1 through 11 on pages 3
through 18. We believe that Nebraska's state government
accepts a responsibility within its means to help children,
aged, and disabled persons with low income obtain access to
needed healthcare and related services. But a program that
is structured in a way that is not fiscally sustainable in
the years t o com e will become a much poorer program when
future generations need it. We should address the difficult
issues now and not wait for them to become more intractable.
Therefore, without mandating immediate changes t o the
Medicaid program coverage, the p u rpose and the effect of
this bill is lexibility. It is drafted to give i ncreased
flexibility to Fi nance and Support to manage the Medicaid
program efficiently and effectively, and it makes it cl ear
that the s tate o f Nebraska will no t be bound b y any
entitlement mandates that are not required by federal law.
In the rapi dly cha nging world o f healthcare, state
government needs to be able to respond in a timely manner to
those changes. Other states are facing problems similar to
Nebraska's, although some are more severe. Congress is also
struggling with f iscal sustainability. It is very likely
that the federal Medicaid law will be undergoing change in
the co ming years. Since approximately 60 percent of
Nebraska's funding is federal, we need to be able to ad apt
our state program. The f ocus of Medicaid reform in this
state has been to identify ways to become more efficient and
economical. Efficiency includes the e ffectiveness of
healthcare outcomes. Medi caid-covered services that can
deliver efficiency and economy will need to be con tinued.
It does no good to drop a covered service, for example, if
that will result in increased costs. On the other hand, if
new technologies or services arise, we need to be able to
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move to them. It is clear when you look at the future
demographic mak eup of the state, that r eform o f the
long-term care system is and must remain the centerpiece of
the reform effort. If we do not create sufficient home- and
community-based services over time, Medicaid reform in this
s tate will fail. This does not minimize the importance o f
the other changes proposed in the plan, but the impact of
those reforms pales i n comparison t o the imp act of a
reformed, streamlined, long-term care system. We also know
that these improvements recommended in the Medicaid Reform
Plan can b ring i ncreased efficiency and ec onomy to the
program, but they will not be sufficient to ma k e Med icaid
f iscally sust ainable in the very near future .
Therefore...I'm sorry, in...I don't mean " in t he ne a r
future"...in the l ong-term future. Therefore, the bill
proposes that we continue to mo nitor the re form e fforts
elsewhere and r eport back to th i s body i n 2008. The
President, in his State o f t he Union A ddress, proposed
formation of a national c ommission t o examine S ocial
Security, Medicare, and Medicaid. There is an existing
reform commission that is examining Medicaid itself under
the auspices of CMS. Sta tes are identifying new ways of
structuring their Medicaid programs. All of this effort can
provide Nebraska valuable information in formulating our
necessary next steps. We ask that th e Health an d Hum an
Services Co mmittee a dvance LB 1248 promptly, so that the
full body may consider it during this short session. And I
would like to add that, as Senator Pederson indicated, we
h ave had conversations with regard to the amendment that h e
has presented t o the committee today. We e xpressed the
willingness of the Health and Human Services System to work
with Senator Pederson, and the ex-Medicaid Reform Advisory
Council members, and this committee in preparing a bill that
is appropriate for advancement to the full body. I would be
very glad to answer questions.

SENATOR BYARS: Thank you, Mr. Nelson. I also want to thank
you, as I did Mr. Santema and Se nator P ederson, for the
tremendous amount of effort, work, and passion that you put
into this effort,...

DICK NELSON: Th a n k y ou .

SENATOR BYARS: .. .and I appreciate it very much. I can ' t
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help but comment on your next to last paragraph where there
is an existing reform commission examining Medicaid. Part
of my meeting in Washington this weekend was the fact that
the administration totally, completely ignored the states in
setting up that commission, although they were requested to
have members of the people that are going to p a y f o r an
awful lot of these reforms. They, for some reason, just
completely ignored us and we' re trying to figure out how to
get their attention to understand we are players in this.
So thank you . I would o- en it up for comments f or
Mr. Nelson, questions. If not, tha nk you very much.
Appreciate it. Good luck on your next 40 years. ( Laughter )

SENATOR ERDMAN: I just had a comment. And I d id than k
Jeff, and I thin k th a t yo u have thanked Director Nelson
appropriately for his effort. I th i nk one of th e things
that may b e ov erlooked in this entire process is not only
the work that our legal counsel and Director Nelson put into
preparing the report that was the result of LB 709, but the
many people that work in your d epartment and i n the
Department of Health and Human Services who sacrificed their
time and reallocated their resources to make sure that they
were able t o facilitate with t hat process in a timely
manner, I don't think can b e over looked in thi s ent ire
process. And so on b ehalf of myself and those that have
been involved in this process and this committee, make s ure
that tnose employees of the department who were involved are
well thanked for their efforts as well.

DICK NELSON: If I may just add one other comment, Senator,
t hat I think it's important for t he committee t o kno w.
Ther 's been some discussion today about what's in the bill
and what's in the plan and what's in the plan isn't in the
bill, and so forth. I do want the committee to know that
yesterday before the Appropriations Committee, I appeared on
behalf of the Dep artment o f Fin ance an d Support and
requested the Appr opriations Committee transfer about
$1 million in fiscal years ' 06-07 . That's a combined total
of $1 million in the current and the next fiscal year to our
operating fund to finance the initial stages of implementing
the reform plan. The pla n, a s actually presented, and
apparently what may no t have been well u nderstood, it
contained some findings. It also contained recommendations
and strategies. Several of those strategies said we
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proposed to pr opose legislation, and those are the items
that appear in LB 1248. But we also said we proposed to do
a number of other things--let contracts, start programs, all
of those various things, and that's what we are doing wi th
the initial $1 million that we have asked to be transferred
to actually begin implementing the plan as it was o u tlined
to this committee on December 15.

SENATOR BYARS: Th a nk y ou .

DICK BROWN: Th a n k y ou .

SENATOR BYARS: Okay. N ext proponent of LB 1248? Doctor.

RON KLUTNAN: Ny name is Ron Klutman . I 'm a family
physician from Columbus, Nebraska. I'm speaking for the
Nebraska Ned ical A ssociation, which I' ve been a past
president of. The Nebraska Medical Association supports the
work of the HS Committee here and the HS Sys tem to make
changes to control cost w hile a ssuring availability and
access to those who cannot afford medical care. I was just
thinking about Senator Pederson. It made me start thinking
that in the early eighties the Nebraska Medical Association
met at least twice a year with the Department of Health and
Human Services about Medicaid. At that time, it
affected...it was b asically how the physicians could input
it...impact into it and to know what was going on w ith the
system . I n '95, Governor Nelson a ppointed m e to the
Governor's Blue Ribbon Commission on Health C are with me
being asked to chair a group of about 30 to 40 people, which
included the Lieutenant Governor at that time, several state
senators, the c hancellor of the Ned Center, industry, and
many people, and take a look at the Medicaid budget and see
what we could do to recommend to Governor Nelson at that
time, how we could impact on the system. You won't be able
to see it, but this was in about '95 and it was right before
the explosion of the costs to the Medicaid program because
of the marked increased healthcare. Aft er two y e ars...and
we spent two years doing this, meeting Friday afternoon once
a month. What we did is we got to really understand the
system and how it worked, where the money was being spent.
In 2000, this co mmittee a sked me to chair--I do a lot of
volunteer work, you can see--asked me to chair a committee
t o l o ok at . ..we had p assed what wa s ca lled the Ki ds
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Connection in about '98, '99, and some of the senators will
have to help m e , wh ich e xtended the Medicaid program to
185 percent of poverty. And we did look at it two yea rs
later, and i t was a tremendous program. I can remember I
was interviewed on television, the Governor at that ti me
took me up before th e re porters. But one of our
conclusions, and I can't f ind the book, was th at we have
done a tremendous job inc luding children that n e ed
healthcare. But there's a cost attached to it, and if we
don't look a t th a t co st, we' re going to have problems.
Well, you can see again this is about when we passed K ids
Connection, and you can see how the enrollment in Medicaid
went straight up. Well, luckily for all of us, I think, is
that children can have healthcare delivered fairly cheaply.
Although we added a lot of people at that time, we d i d it
fairly inexpensively. 2005, we roll around, twenty-five
years later, the Nebraska Nedical Association asked me if I
would attend meetings on t he Me dicare Reform Advisory
C ouncil. Of the ten members, somehow we forgot about t h e
physicians, so th ere weren't any there. And we never said
anything about that all, did we Jeff? But they decided they
better bring the old man out of retirement. So I did attend
the next 12 or 14 meetings, however many there were. And I
thought, you k now, this is deja vu all over. This is what
we di d b a c k i n '95. There ar e ce rtain points that h ad
changed f r o m '95 that I' ll try to go over with you real
quickly because I don't want t o spend your time today.
That's as Senator Pederson was sitting here talking, I says,
we' ve got term l imits in the Legislature. We' ve got term
limits for the Governor. I' ve been doing this for 25 years.
I'm term-limited in ten years because I' ll probably be dead.
We need to set priorities and we need to have some type o f
council that's g oing to watch these over the coming years.
And I think Senator Pederson's idea is ju s t ab solutely
superb. It really nee ds lo oked a t. There 's a lot of
history of in the Department, but I do thi n k th a t the
Legislature, and maybe the citizens of Nebraska need to make
sure we retain things that we' ve learned. Saying that, I'm
going to try to be quick. As we ' ve looked at ...as I' ve
looked at the Med icaid b udget in the last ten years, the
thing that impressed me back in '95 was t h e re wa s ab out
6,000 people who were eating up about 40 percent of the
Medicaid budget. And we looked at that and y ou can tell
what it zs. It 's long-term care. We looked at the people
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receiving Medicaid, the kids under 1 8 and the pregnant
patients, and t here wa s pr obably about 1 00,000 of them
eating up about 20 percent of the budget. As I can read the
figures in 2005, and I'm going to try to be app les w ith
apples and oranges with oranges, it l ooks like we' ve
extended...outside the long-term care­-that population is
fairly stable­-but we' ve added an extra 10,000 people that
you' re getting home healthcare instead o f in the nursing
home. But that's s till 40 percent of the budget. We
e xpanded the kids and the pregnant p atients u p to abou t
150,000 of th em, and that's only 20 percent of the budget.
Our a nswer...when we looked at this, t he only an s wer we
could see was from South Dakota, and South Dakota refused to
build any n ursing homes. Well, you know, that's not an
a nswer here in Nebraska. It worked for them but it 's no t
going to work. And we really said that this needs to be
taken over by the government. This is not a state program.
Well, you know well that the U.S. government is not going to
take over this p rogram, so somehow we' re going to have to
work around it. The other thing that I think was kind of
interesting for me is, in 1995 20 percent of the Nedicaid
budget went to physicians for phy sician fees, 1 0 percent
went to ph armaceuticals. As we look at the year 2005,
20 percent of the budget goes to pharmaceuticals, 10 percent
go to the physicians. So the physicians have done a pretty
good job of holding down their share. Pharmaceuticals have
skyrocketed. And I think any private plans now in private
health insurance will have the same pro blem­- t h a t
pharmaceuticals is a real problem. With the department four
years ago, we d i d s e t up several priorities. The
nonsedating antihistamines, such as Claritin and that, we
made priorities. You couldn't get Nexium without doing some
other things. There was about three things. And we r eally
did cut of f $ 17 million of the projected budget. I think
that's why it's important, in...I can't remember if it's in
the bill o r in the report form the committee, but we are
working with the psychiatrists because the ps ychotropic
drugs are a hug e component of the Medicaid budget, and we
are going to try working with the psychiatrists so we can
bring that under control. And I think it could have real
benefits. I think, not in the bill but in the comm ittee
report, did r ecommend maybe h iring somebody to look at a
f ormulary. The physicians of the state would be glad to d o
that. And I think an outside pe rson, I ima gine the
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Department could do that on its own. Beca use u nderstand,
it's a real...Senator Johnson probably can tell you, it' s
sometimes a rather Herculean task to get approval of so me
drugs that y our p atients need, and that's why we want, to
work closely, so we can make that smoothly. And like we
said, we go in support with the bill. We h ave a little
concern that it authorizes the Health and Human Services to
establish a sepa rate C h ildren' s...or, State Ch i ldren' s
Health Insurance Plan. We certainly understand the benefits
of it. It 's bet ter ta xable things f rom t he nat ional
government. It allows u s to make a more distinct health
policy for our recipients. Any physician will tell you, and
I think any hospital administrator will tell you, that the
Medicaid coverage of he althcare is as good as any plan in
the state. There's no private insurance, there's no ot her
governmental, that h as better coverage for that. I think
it's great. And as a physician, I do believe the neediest
need the best healthcare. But when we start talking between
150 and 185 percent, I think it's worth taking a look at.
As you ta lked a bout de fined c ontributions and defined
benefits, I think we do have to ser iously look at the
Florida program. I remember my pension plan, 20 years ago,
I was in defined benefits. Th at lasted about three years
because it became so expensive we h a d to go to defined
contribution. I don 't think this state is ready for that.
I would not recommend it. I think that's why this committee

the state o f Florida's plan, and five years down the road
see if it helps financially, but more important, that it' s
not harming the people it's intended to help. And all of u=
have sat here and we' ve all reviewed this bill, and you' re
going to hear all these people t alk. Anything th at we
change affects people, and i t really affects them in the
bottom line. So people can come in and say, we' re going to
cut healthcare costs in the Medicaid program. It's not as
easy as that. And I can tell you after working on this for
25 years, 10 y ears ago we di dn't have any simple plan.
Looking at this now, I can't tell this legislative committee
that there's any simple plans that cut costs. I took up too
much time. Senator Johnson, they had some concern when they
asked me to sit in on these meetings that I might get up and
talk a little too much. ( Laughter ) Sen at o r J oh n s o n know s
me. I only spoke once in about 12 meetings, so I was very
proud of myself, you know. Is there any questions?

and the state has sat on it. I do think we need to look at
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SENATOR BYARS: Thank you, Doctor. I appreciate you being
here. Any questions of the committee? Senator Howard?

SENATOR HOWARD: I'd like to say I appreciate your
explanation. It was very engaging and it certainly gave me
some good information. You talked...

RON KLUTMAN: Could I...Mr. Nelson probably could correct
me, you know, because I'm trying to do apples and apples and
oranges and o r a n g e s ,. . .

SENATOR HOWARD: That's good.

RON KLUTMAN: ...but I don't have the budget. But I think
I'm pretty accurate.

SENATOR HOWARD: Wel l , I appreciate that. You disc ussed
looking at hi gh-cost populations, and you referred to the
nursing home populations, the aging populations. Are t h ere
other populations you have considered? I know in Indiana,
when they were, like al l st ates, faced w ith th e sa me
difficulties with the Me dicaid and things, they looked at
groups that were high-cost in terms of, how can we work with
those groups and empower them i n so m e w ay to maintain
their...do their own he althcare maintenance? And t hey
looked at, for example, hemophiliacs. And I j ust w ondered
if that's happened in our history as well.

RON KLUTMAN: I can 't answer if it 's in the bill or a
recommendation, but there are certain groups with m ultiple
medical problems that we probably need a one-stop contract,
o ne physician that would take overall care and send it o u t
to different people. Tha t cuts the ability of the patient
to go outside the network but I think it be tter f ocalizes
things and cuts the cost down a little bit, and I think give
better healthcare. Jeff , is that in the bill or is that
just a recommendation?

SENATOR BYARS: I'm sorry. You can't as k him que stions.
( Laughter )

RON KLUTMAN: Oh, I can' t? I' m sorry. I got so used to
asking him questions.
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SENATOR BYARS: We need to get wrapped up. We have a lot of
other testifiers, and w e do appreciate it. Dr. Johnson?
S enator ?

SENATOR JOHNSON: No .

SENATOR BYARS: Okay. T hank you, Doctor. Senator Erdman.

SENATOR ERDMAN: Just briefly. I think the language you' re
looking for is actually in t he amendment that Senator
Pederson offered abou t high -cost medical assistance
recipients with multiple medical conditions.

RON KLUTMAN: So it's in the amendment. That was a great
amendment . Th a n k yo u .

SENATOR BYARS: Thank you. Next proponent? Let 's tr y to
keep our testimony brief. Senator Jensen, I think, made it
very clear to us, confine it and so we can get everyone who
wants an opportunity to testify to be able to testify today.
Welcome.

ERIC H ODGES: (Exhibit 6) Good afternoon, Senator Byars,
and members of the committee. My name is Dr. Eric Hodges.
I ' m a practicing pediatric dentist in Omaha. I' ve been
licensed since 1987 upon my graduation. I'm also a trustee
of the Nebraska Dental Association, and I'm speaking for the

Association supports the policies that ar e co ntained in
LB 1248, especially that elig ible recipients receive
necessary hea lthcare and enco uragement of personal
responsibility and accountability. We have been privileged
to be a part of the meeting with Dick N elson this s ummer
regarding data ga thered fo r t he rep ort b y the Medicaid
Reform Committee. As th e Ne braska M edicaid R eform P lan
reported, dental Medicaid represents only 2 percent of the
overall Medicaid budget. According to the Cen ter for
M edicare and Medicaid, Nebraskans spent a n average o f
4.6 percent of their ov erall h ealth d o llars o n den tal
services. There is a significant fiscal discrepancy between
what Nebraskans spend for dental health and what Medicaid
provides. I want to discuss some of th e information that
affects d e nsity in M ed j.caid. Th e re a re f ewer dentists

Nebraska Denta l Asso ciation. The Neb r a s k a Den t a l
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compared to physicians. If you look at Ne braska's three
largest counties, Douglas, Lancaster, and Sa rpy C ounty
comprises about one-half of our population. With those same
three counties, there are approximately 2,800 physicians and
677 dentists. Therefore, the patient-to-dentist ratio is
four times that of physicians. When we look at the
uninsured, there are over 108 million children and adults in
the U.S. that lack dental coverage, which is over 2.5 times
the number who lack medical insurance. That 's a b out
42 million people. When we reduce services it affects the
standard of care in dentistry. Reducing any more service
from t he Nebraska dental M edicaid budget w i ll not only
result in no savings to the state but that untreated dental
disease will reappear in eme rgency rooms th roughout the
state, costing taxpayers several times more than if these
problems were ended immediately. The NDA also supports the
fluoridation bill, LB 158, and be lieves its passage will
ultimately reduce Medicaid costs. We do have tw o co ncerns
that we be lieve can be add ressed in mi nor amendments.
Number one is , t he original s tatute r equired that the
Department report any proposed elimination or modification
of existing services to the Governor and Le gislature by
December 1. This reporting mechanism was deleted on page 9
and 10 of LB 1248, and we re quest that it be inc luded.
Number two, it 's also our unde rstanding t hat th e new
paragraph 3 on p ag e 1 1 , 'with due consideration given to the
n eeds and resources of eligible recipients," is intended t o
possibly include se rvices currently optional under federal
Medicaid guidelines. Our proposed amendment is an attempt
to clarify this in tent. I'd like to thank you for the
opportunity to speak, and I' ll take questions.

S ENATOR BYARS: Appreciate it, Doctor. Any questions o r
comments? As I'm reading your statement, you' re in favor of
LB 1248 as long as there is no reduction in reimbursements
to dentists. ( Laughter )

ERIC HODGES: Absolutely. We'd like an increase. (Laugh)

SENATOR BYARS: Oka y . Than k y o u . Sen at o r H ow a r d ?

SENATOR HOWARD: Just a quick question. Is t here an y way
that you can work with th e de ntists to encourage more
dentists to bill through the Me dicaid pr ogram an d acc ept
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more of our Medicaid patients?

ERIC HODGES: I thi nk that's one of the things that we' re
getting at is that part of the problem is that we have an
unequal barrier, so t o speak, just from dentistry. There
are four times the physicians. They spread that cost over
four times the individuals. So if there are 300 Medicaid
individuals per dentist, then we have 75 Medicaid patients
per physician. That puts a huge burden on dentistry versus
medicine. And so that's one of the issues that we want to
address. So I don 't know that I answered your question
b ut . . .

SENATOR HOWARD: I know from my previous work with Health
and Human Services and foster care children, it's very hard
to find dentists that wil l ac cept pa tients under the
M edica i d .

ERIC HODGES: And I do, and.

SENATOR HOWARD: Well, thank you. Thank you. (Laugh)

ERIC HODGES: But it does put you in a precarious situation
sometimes, and that's one of the things that we wa nted t o
discuss with the committee. How important...and we in the
NDA, the Nebraska Dental Association, are committed to that,
Senator Howard, so I want you to know that.

SENATOR HOWARD: Well, I do appreciate that. Thank you.

ERIC HODGES: You bet.

SENATOR BYAI'.S: Thank you , Se nator H oward. Any other
questions or comments? Thank you, Doctor, for being here.

ERIC HODGES: Tha n k y ou .

S ENATOR BYARS: N e x t p r op o n e n t ?

RON J ENSEN: (Exhibit 7) Sena tor Byars, members of the
Health and Human Services Committee, my name is Ron Jensen.
I ' m a re gistered lobbyist appearing before you t his
afternoon on behalf of the Nebraska Association of Homes and
S ervices for the Aging, which is an or ganization made u p
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exclusively of private nonprofit and pu blicly owned
facilities and se rvices for older persons. I believe the
Page zs distributing my written testimony. I'm not going to
read it to you, in the interest of time this afternoon.
Suffice xt to say that we find a lot of things in LB 1248
that we can support. We find a few things that need to be
attended to or changed. There is one aspect of all of this
that I'd like to touch on with you this afternoon, and that
is, I be lieve, in the years that I' ve been hanging around
the Legislature, and they' re less than 40 but a good ma ny ,
this would be the most profound transfer of authority from
the legislative to the executive branch that I' ve seen. All
of us know who work with the Legislature, serve in it, t hat
the theory of the one-house Legislature in Nebraska is that
the people are the second house. And so it's a very public
process. Every bill has a public hearing. Anyone can come
and testify and say pretty much what they wa nt. There' s
ample public notice of events. I would contend that if all
of this is going to go over to t he executive b r anch th a t
that transparency and that public participation needs to go
with xt. And we' ve noted some places in LB 1248 where one
would assume that th e de partment would take the action
that's being discussed in accord wit h t he Admi n i s t r at i v e
Procedures Act, but it's not stated, and we believe that it
should be in each of those instances, or maybe there s hould
be a blanket provision that all decisions of the department
that have to do with who's covered and w hat se rvices are
covered are s ubject t o all t he ru le ma king notice and
procedures, the Administrative Procedures Act, m aybe even
something beyond this , so that other hou se, t h at
transparency of public participation, goes to the executive
branch with a ll of this authority. Dic k Nelson was kind
enough a couple of weeks ago to have a meeting, conversion
with me. We went through LB 1248, and we were talking about
one of h is provisions. And he gave me his fix on it, and
then he said, but I won't always be here. And that st ruck
me because the fact is that none of us will always be here.
And this legislation needs to be crafted so carefully that
years from now, when none of us is here and perhaps persons
of ill will become responsible for th e ad ministration of
this program, bad things can't happen. And I think that' s
one of the major charges that this committee faces in this
overhaul. I would be happy to respond to questions if the
committee has any.
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SENATOR BYARS: Thank you, Mr. Jensen. Any questions? Not
s eeing a n y , t h a n k y o u v e r y m u c h .

R ON JENSEN: Th a n k y o u ve r y m u c h .

SENATOR BYARS: Next proponent? Any other proponents?
Okay. We ' ll s tart on the opposition to the bill. Again,
please keep your comments to the point and brief, and do not
be redundant. You can certainly sign in your opp osition,
but keep your testimony as brief as you possibly can. I do
have three letters in opposition to LB 1248--one from the
Nebraska Optometric Association, one from the Alzheimer' s
Association, and another from the Center for People in Need.
These are letters that we will place on file in op position
t o LB 1 2 4 8 . ( Exhib i t s 1 - 3 )

KATHY HOELL: (Exhibi t 8 ) ( Inaud i b l e ) t he co mmi t t e e . My
name is Kathy Hoell, H-o-e-l-l, and I'm t he executive
director of the Statewide Independent Living Council. We' re
an organization mandated under the Re hab Act of 1972 as
amended in 1992. We support independent living for all
people with d isabilities. We oppose L B 1248 as it is
currently written. Our organization supported LB 709 l ast
year. We want to see Medicaid reform that are sensitive to
the need to make this a fiscally sustainable process b ut i t
has to be effective. It has to be practical and responsive
to the needs of t he people. According t o the Social
Security Administration the a v erage supplemental security
income payment in December of 2005 for a pe rson classified
as blind/disabled is only $4 55.50 per month. Given so
little income, many p eople w ith disabilities could n ot
afford premiums, deductibles, or increased copays for their
medical care. We' re also concerned about the fact the
Legislature is turning o ver al l their control, including
oversight, to two government appointees. Nebr askans feel
they elect t h eir senators to be their voices in Lincoln on
state matters. Th ey can c all t h em, s end t hem le tters,
attend legislative hearings, and feel like t hey have a
voice. With the process that's outlined in this bill they
would lose this voice. There is no requisite public input.
The only opportunity would be th rough a hea ring p rocess
within the Administrative Procedures Act, and that is quite
inadequate, if you' ve ever gone through it. Another concern
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is, LB 1248 requires less consideration of t he needs of
recipients. Though the department would provide a report to
the Governor and Legislature, less guidance is given about
what will be do n e wi th th a t re port . LB 1248 strikes
language that's currently in statute requiring the director
to consider the effects such limits will have on the ability
o f such r e cipients t o maintain t heir he alth, t o liv e
independently outside of medical institutions, and to engage
in employment. I'm not going to read all of my testimony
because you have a copy of it. There is a number of things
that we are very oncerned about with this legisla ion. But
one of th e things that our organization is very concerned
about ' s that this legislation appears to have a very strong
institutional bias. Bec ause people with d isabilities do
live on li mited i ncomes, they will not be able to afford
copays, doctor bills, or premiums. The only option is going
to be institutions, so it seems like you' re setting it up so
that's where they end up. The one thing I do want to
address is care coordina' ion. In the legislation, LB 1248,
it is a req uirement to co ntinue to receive med ical
assistance. To o u r organization, this is a form of forced
treatment. In the original Medicaid reform plan, a person' s
involvement in this program would be voluntary. There is an
exemptio n p r oc es s . For a number of peop l e with
disabilities, the treatment t hat we rec eive fo r our
disabilities, primarily the medications we ta ke, c ause
weight gain, cause d iabetes, cause dental decay, just to
name a few of the issues. And the way this is written into
the bill, these people would be kicked off the program for
failure to comply with the case management. What are we
then going to do? Put them all in institutions again?
Anyway, what I did want to...was that w e do it at...we
share...I can't talk today...a myriad of concerns that are
being brought up in this hearing, and tha t we wor ked in
conjunction with the Arc of Nebraska and Nebraska Advocacy
Services to develop our testimony and that we su pport the
points that they are going to be bringing up, so I can avoid
being redundant. Anyway, if there's any questions, I'd be
glad to answer them.

SENATOR BYARS: Thank yo u, Ka thy. I appreciate you
shortening your testimony. Appreciate it. Senator?

SENATOR JOHNSON: Wel l , I'd just like to make one comment,
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Kathy, is that as you have observed this committee over the
last few years, particularly if you look at what has been
done with mental health, that we' ve tried going i n the
direction of reducing institutional care.

KATHY HOELL: And I appreciate that.

SENATOR JOHNSON: And I think we recognize that that not
only is not the desire of a large of majority of people but
it's also more expensive. So I think that we' re probably on
the same team.

KATHY HOELL: Let 's put it this way ­- I hop e we ar e .
(Laughter) I'm not going to say definitely all the time.

SENATOR BYARS: Th a n k yo u , Se n a t o r Joh n s on . Th an k y ou v er y
much, Kathy. Next opponent, please? How many opponents do
we have? Okay, I would ask you again, if your testimony is
redundant, please sign in or submit your testimony to the
committee, so that we will have it as part of t he record.
And I know you all feel passionately, but please understand
we have several more bills to hear this a fternoon and we
certainly would appreciate your brevity. But get to the
point . Th ank you .

DEBORAH WESTON: (Exhibit 9) Thank you, Senator Byars, and
members of th e co mmittee. My name is Deborah Weston,
W-e-s- t - o - n . I ' m executive director of the Arc of Nebraska
and registered lobbyist for the Arc of Nebraska and I'm
testifying on behalf of the Arc of Nebraska, which is an
advocacy and support agency with and fo r peo ple w ith
d evelopmental disabilities and their families. I will tr y
and summarize my testimony. Not to worry, this is not all
of my te stimony. I did prov ide some supp orting
documentation. But we do thank you for the opportunity to
speak with you today, and we are testifying in opposition to
LB 1248. Now we did support LB 709 and do support Medicaid
reform. In fact, people with developmental disabilities and
their families have been advocating for Medicaid reform for
many, ma ny years beginning w ith reform of the
deinstitutionalization movement. We just don't believe that
LB 1248 as written is the real veh icle to acc omplish
Medicaid reform. You' ll find on the third page a listing of
several of the initiatives that are in operation in othe r
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states, which we believe are very positive reform
initiatives. And w hat we think is especially important is
that they' re cost-effective but they almost maintain those
essential protections for the most vulnerable Nebraskans by
ensuring that Medicaid fully meets all of the needs of
people with developmental disabilities, children and adults.
We also strongly b lieve, strongly support the need for a
clear Medicaid public policy. We think that that is v ital.
We believe that the public policy statement has to address
more than the operating mechanisms but also the purpose and
the value of Medicaid to Ne braska and its cit izens.
Section 3 contains the proposed public policy statement and
within that section we believe the language needs to be made
more clear b y re phrasing. And I am going to be somewhat
specific today in my testimony, to expand that definition to
more clearly define who would b e eligible, and that is
low-income Neb raska res idents, the age d, people w i th
developmental disabilities, people with d isabilities, and
caregivers since Medicaid by need and by design provides
both healthcare and long-term care. W e al so be lieve t hat
t hat same s ection has to inc lude not only ac cess t o
appropriate care but health and lo ng-term ca re and the
recipients' ability t o maintain t heir he alth, l ive as
independently as po ssible outside o f institutions, and
engage in work and education. I want to say a' this point
that the Arc of Nebraska has worked in con junction w ith
Nebraska Adv ocacy Services and th e Ne braska Statewide
Independent Living Council. We concur with and support the
testimony that they are making available today. And we do
want to avoid redundancy and duplication, but I would l ike
to go i nto one issue that Ms. Hoell mentioned. I'd to go
into a little more d epth, be cause the Ar c of Nebr aska
believes very strongly that the public policy, which I just
mentioned, and the full parameters of the Medicaid p rogram
should continue to be determined by the Nebraska Unicameral.
Nebraska's Medicaid programs we re no t dev eloped in the
course of on e le gislative session. LB 12 4 8 prop oses
significant changes to the direction of Mes icaid and managed
care programs. We do not believe that such comprehensive
Medicaid report should be implemented without review and
approval of the Nebraska Legislature because this begins to
set the stage for a very different kind of fu nctioning of
the Nebraska Medicaid program. For example, I'm going to
l ist a few areas of concern. The department is g iven t h e
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authority within the bill, in Section 8, subsection (2), to
determine the p rovision of op tional services as may be
permitted but not required by the federal Social Security
Act. Now thes e are services which the state considers
optional but are essential for p eople w ith d evelopmental
disabilities. In Section 9, subsection (1), the department
is given the authority to establish a schedule of premiums,
copayments, and deductibles. And I'd like to note that due
to the passage of the Budget Reconciliation Act, this would
not only allow premiums, copays, and deductibles, but if you
were not able to afford t he premium, c opayment, or
deductible, you could be tu rned away . We now have a
no-turn-away policy but this would potentially allow for a
turn-away, so you could be refused necessary and es sential
services. Also in Section 9, subsection (2), the Department
is given the au thority to establish limits on the amount,
scope, and duration of goods and services that r ecipients
may receive. We believe, and we maintain our belief, that
legislative gu i delines, req uirements, tho se specific
reporting time l ines, and cr iteria must b e retained in
statute and that the existing language should be preserved
s o t ha t ­ -and this...the language I'm just about to read is
pulled from existing legislation­-that no lim its to the
amount, scope, or duration of services, no schedule of
copayments, premiums, and deductibles, and no elimination or
modification of provision of op tional but ne cessary to
people's services shall be put into effect until a report is
provided to the Governor and the Legislature by December l.
The report shall include a det ailed analysis o f the
projected impact on re cipients of medical assistance and
their ability to maint ain their heal th , live as
independently as po ssible outside institutions, engage in
work and e ducation, and also th e im pact on medic al
assistance expenditures. The pro posed limits, scheduled
modifications, or eliminations shall not take pr ior t o
July 1 following this report, legislature review, and
approval. Again , in another section, in Section 7,
subsection (1), this is the funding section, it states that
funding for the program shall be based on assessment of the
General Funds revenue and th e co mpeting needs of other
state-funded programs. Again, we believe the criteria and
requirements must b e included that identify the process of
determining the competing needs and the priority of ot her
state-funded programs. The Legislature should be involved
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in this decision making, and the public should have a ccess
to transparent, accessible forum and process to determine
this very delicate balancing of competing needs. We don' t
believe that N ebraskans would chose to put wants above the
essential needs of th e poorest and m ost vulnerable of
Nebraska citizens. And our co ncern is ba sed on our
knowledge, our experience that disability is expensive. If
people with d isabilities and their families are faced with
copayments, premiums, deductibles, potential elimination of
necessary opt ional services, lesser amounts in sc ope,
duration of services, they will not be abl e to su stain
themselves or their families. And what options are
available? Eith e r th e y can not see k hea lthcare and
long-term care that t hey need n o t on ly to live but to
survive, or they could se ek the use of inst itutional
services because copayments, premiums, deductibles are not
required and there...where there will be no l imitations in
essential optional services. Now the Arc , of course,
subscribes to the principles o f self-determination, that
people with disabilities and their families should exercise
control of their su pport t hrough freedom, auth ority,
support, responsibility, and confirmation. We agree with
the provision that recipients should be encouraged to, we
say, continue our personal responsibility and accountability
for our use of healthcare and long-term care. But frankly,
it's really difficult to assume personal responsibility and
accountability without the accompanying authority to make
personal decisions about your healthcare and your long-term
care needs. Responsibility without authority or cho ce
poses a very real and difficult dilemma for pe ople w ith
develcpmental disabilities and their families. Now I have
attached our testimony regarding the Medicaid Reform Plan.
We want to thank the two designees for all their work in the
advisory committee. We agreed with many of the findings of
the Medicaid Reform Plan. We had som e co ncerns about a
couple, and we would r enew those concerns. And I'm not
going to go into d epth o n those bu t when we lo o k at
contributions from families who have ch i ldren who use
Medicaid waiver services, we want t o approach that v e ry
cautiously, and w e would encourage you not to base it on a
pure sliding income scale but instead include...factor in
the cost that families incur that are extraordinary beyond
the costs of a family without a child with a disability.
And we wo uld en courage you to look further i nto the
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principles of self-determination and include those in the
ongoing plan and pr ocess of the Medicaid reform. I thank
you for your time and consideration today. I would ans wer
any ques t i o n s .

SENATOR BYARS: Thank you, Ms. Weston. Seeing no questions,
t hank y o u .

AL CRAWFORD: I' m going to sign my name. I'm not going to
testify but I am going to sign my name in opposition to the
b i l l .

SENATOR BYARS: That's fine. Thank you. Next testifier?

BRAD MEURRENS: (Exhibit 10) You ' ll be happy to know,
Senator Byars and Se nator J ensen, that I am goi n g to
completely erase two of my paragraphs in my testimony this
afternoon. Good afternoon, Senator Jensen, and members of
the Health and Human Services Committee. For the record, my
name is Brad Meurrens, M-e-u-r-r-e-n-s, and I'm the public
policy specialist for Nebraska Advocacy Services, the Center
for Disability Rights Law and Advocacy. I'm here t oday in
opposition to LB 1 248 . A susta inable, cost-effective
Medicaid program that is responsive to and m eets th e
healthcare needs of eligible people is in the best interest
of all Nebraskans. It is not our position that the Medicaid
program should not be reformed or that growth in Me dicaid
e xpenditures should g o on unf ettered, rather that t h e
process and reforms proposed in LB 1248 are not optimal. We
share the concerns identified by the SILC and th e Arc of
Nebraska. Howev er, we have some additional reservations
about the tenets of LB 1248. It is unclear how LB 1248 will
reform Medicaid to be reflective of and commensurate with
private sector group insurance plans. Medicaid was intended
and designed to be a distinct a lternative to pr ivate
insurance, a safety net for those individuals who cannot
access or afford private health insurance. Many people with
disabilities require services or equipment not covered in
traditional insurance plans and many insurance plans do not
cover the opti onal ser vices Medicaid does. Many
employer-based insu rance plans place significant
restrictions on me ntal h ealth services, for example, if
these services are offered at all. Would the hybrid system
incorporate commensurate treatment, service, and financial
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limitations? If so, it is likely that many individuals will
be forced to forego necessary medical care. Additionally,
the fiscal note indicates that this hybrid system will save
approximately $1.48 million but there is no explanation as
to how this savings is achieved. LB 1248 removes language
requiring that th e sc hedule for copays, deductibles, and
premiums must take into a ccount the ef fects o f such a
schedule on r ecipients, vendors, access to an availability
of care, and utilization of services, page 9, lines 17-20.
LB 12~8 al s o re moves language that an y such schedule
consider the effects of other states on this issue. As a
responsible steward of both the state's fiscal resources and
the health of its citizens, the Legislature would be remiss
to allow the department to disregard the impacts of its fee
schedule on those individuals whom the system is designed to
benefit. What ha ppens to an individual if he/she cannot
afford these fees? Wh ere's the safety net for them? This
is what Medicaid is intended to avoid. We are conce;ned
that this could result in pe ople being for ced into
higher-cost institutional care. We remain committed to
increasing the i nvolvement o f recipients and former
recipients of Me dicaid in t h e reform process. We would
suggest that there be installed some m echanism by which
recipients and former recipients can have input in the
overal l d esi g n a n d i m p l e menta t i o n of Med i ca i d r ef o r m. I
would be happy to answer any questions this committee might
have.

SENATOR BYARS: Thank you, Brad. Any questions or comments
of the committee, such as we are?

SENATOR ERDMAN: I have none, thank you.

S ENATOR BYA R S : Thank yo u, Mr. Committee...Senator
Committee. Thank you, Brad.

BRAD MEURRENS: Yo u ' r e w e lc o me .

SENATOR BYARS: Next testifier in opposition?

SIMONE ROCK: I have four handouts and I have t o drive to
Omaha. Would anybody mind?

PATRICIA McGILL SM ITH: No, go ahead because I have to do
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the same thing but I' ll let you go first.

SINONE ROCK: Th ank you. Ny name is Simone Rock, R-o-c-k,
and I just wanted to speak really quickly. I am a tea cher
and a single mother of two children. Ny daughter is seven
and she has cerebral palsy. She has had eight surgeries,
seven of these were on her brain. She is lucky, though.
S he was not mentally impaired by any o f th ese, but m y
daughter cannot walk. She took her first steps when she was
four using a walker. She now uses crutches. I credit her
intensive physical therapy, occupational therapy, and the
efforts of the staff of her d ay-care center, which is
staffed by medical and education professionals who are
educated and equipped to care for her. Without these people
in her life, my daughter would not have progressed as far as
she has. And we have tried other facilities. With these
services, who knows how far she will go. I am agai nst
LB 1248 as it i s written, as this bill changes language
regarding optional services such as medical equipment, OT,
PT, vision, personal care services, and dental services. It
states that these services, quote, may be permitted but are
not required. This bill also calls for Nedicaid to reflect
and, quote, be commensurate with private and public health
insurance. Anyone who cares for a disabled person can tell
you how difficult it is to find an insurance company who
adequately meets the needs of a disabled person. N edicaid
and Nedicaid disability waiver programs were designed to
help the weakest of our society. As it is, my daughter may
be losing her Nedicaid disability waiver through the state
because she is not disabled enough because she doesn't use a
wheelchair. Ny daughter cannot bathe herself. Sh e c annot
walk up stairs. If our house caught on fire, she cannot
r each the locks to get out. N y child cannot play on t h e
playground with her friends. She cannot attend the same gym
class. How tha t is n o t disabled enough, I do not
understand. Interesting enough, though, that under LB 1248,
if I qualified my son who is not disabled, would qualify for
routine physician check-ups and shots. H e would be f ine.
LB 1248 doesn't change much for a healthy individual, but it
does leave a l ot of room to change the life of a disabled
person. And I ask that this committee look at the wording
and how loosely it's written, and ensure for those of us who
can't drive down here and talk all the time that something
is stable and protects these people, because she's got her
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entire life in front of her to deal with this. Thank you.

SENATOR BYARS: Thank yo u very much for being here. Any
questions or comments for Ms. Rock?

SENATOR HOWARD: N o, sor r y . ( laught e r )

SENATOR BYARS: Thank you. Drive carefully.

SIMONE ROCK: Thank you.

PATRICIA McGILL SMITH: ( Exhib i t 11 ) I n e ed t o ge t b ack t o
Omaha also, so I appreci.ate coming ahead of the line here.
M y name is Patricia McGill Smith, S-m-i-t-h, and I' m her e
speaking on b ehalf of my daughter and my grandson who are
disabled, and I am at the end of a 31-year career of working
on behalf of p arents and families, state, loc ally,
nationally, and internationally. So, as many of you know, a
lot of us have worked a lot on Medicaid this last year. In
fact, I decided that I should get the top award for having
sent the most pieces of information to Jeff Santema and all
the different senators because I think I sent them about, I
don't know, one or two a week, at least, huh, Jeff? Oh, you
can' t an s we r t h at . (Laughter) Okay. When LB 1248 came out
I was deeply disappointed. It's already told people about
that. But I am most concerned about the rebalancing of the
costs of the services of people. And I' ve talked about this
before, but there are exorbitant costs for certain people in
this state and there are not enough funds for other people.
And I didn't see that that was particularly addressed in the
b ill. Maybe xt was and I didn't find it but I think that
that is probably my major point that I would like to have.
And then I also talked about the respectful partnership that
has been m entioned before, that w e ha v e to keep a
partnership between the legislators, the families, and the
Department of HHS. I also spoke on the institutional bias.
We see this time a nd ti m e again i n the way things are
allocated in this state. Ther e is an i n stitutional bias.
We must attack this. We must not say that that's all right.
Nebraska led the country in the sixties and the seventies in
the deinstxtutionalization effort, and now we have lagged
behind to the point...I think we' re like 48th in some of the
efforts. And we just can't do that. There was a Sup reme

t * . W d d 't p t t g t hC t d • l i d ~ p l
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pl f ~pl t d . A d ' t w * * t h t t h * d
we didn't address so me o f the issues that we knew were
important. I have listed some of my ideas. They ' re the
same as have already been spoken, so I' ll skip those. But I

could be helpful to families. Many families are unable to
use the respite hours available because of the hoops that
have been put in place to get respite. I know and I commend
Senator Byars for his support of the respite for families,
and this has helped. But I have another idea that I thank
could open another door. M any families have t wo da ys a
month allocated for their respite services for their family.
The DD respite has to go through a qualified provider. The
servir s can be provided to all el igible families as is
currently provided on a certain Medicaid waiver programs.
The parents could recruit their provider. They could train
their provider. They could go through the state and make
sure that all the requirements are done fo r se curity and
safety. The service time could be submitted and the bills
paid by the state. Th is is done in a l ot of our ot her
programs of the waiver programs for children. Why would it
be advantageous? Respite care is a ser vice parents can
handl and this would work. It 's something I really wish
you would think about because many parents don't even...they
aren't even able to go out because they can't get...and it' s
very, very hard to find people to do this work. And then
you have to p u t them through a provider. I say that xt
could be done directly to the parents from the state. For
all the ones I' ve had for Jane (phonetic), I recruit the
providers, I train them, I make sure they get the paperwork,
I make sure they get their fingerprints in , and then I call
in the hours and the provider bills the service w ith the
worker, and t hen t hey send the check. One -third of the
m onies goes to the qualified provider. Tha t's a waste o f
money, folks. I hate to tell you. I would be remiss if I
did not mention what's happened in the s t ate of Nebraska
recently. No o n e else has touched on this. How can it be
that the Governor with the legislators is about the business
of cutting taxes because we have excess revenues? Everybody
s ays we' ve got excess revenues. At the same time, we ha ve
huge waiting lists, and LB 1248 sets the stage for potential
cuts and eliminations. It doesn't say they' re going to cut
them, but it sets the stage for it . And I know what ' s
happening in Wa shington. So we have to pay attention to

have another observation. There is a small cost but it
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these things. So I just would ask you to...and I'm going to
send my te stimony to t h e Governor. I do n't know why we
would not use, xf it's that many millions of dollars, why
would they n o t allocate s ome of that to alleviate the
problems that we have? Everything else other people have
mentioned. I thank you for the time.

SENATOR BYARS: Than k you, Patty. Any questions, Senator
Erdman? Thank you very much for being here.

PATRICIA McGILL SMITH: Thank you.

SENATOR BYARS: Next proponent, please? Thank you .
Welcome, Mr. Kolb.

T IM K O LB : (Exhibit 12) Thank you, Senators. While she' s
getting my equipment, my name is Tim Ko lb, K -o-l-b, fr om
Frank l i n , Nebr a ska . I ' m i n opp o s i t i on t o LB 124 8 .
Mr. Chair and Mr. Vice Chair and members of the committee, I
come to y o u to day as one among m any Nebraskans with
disabilities who rely on Medicaid for financial and physical
survival. Alt hough I stand opposed to LB 1248 as a vehicle
for Medicaid reform, I assure you I am in no way opposed to
reforming Medicaid. In fact, I applaud your efforts at
trying to arrive at some reasonable solution that would both
preserve the financial viability of Med icaid a nd the
well-being of th ose wh o must have its support. However,
life and well-being must never be sacrificed for the sake of
finances. Ultimately, good Medicaid reform must make g ood
sense and out of that will come good policy that, in turn,
will enable people to live good lives while saving precious
tax dollars. While there ar e a num ber of issues with
LB 1248 I could explore, I'm choosing to focus on the aspect

right of pers ons with disabilities to engage i n
self-determination and the need to upgrade a portion of the
state's present infrastructure designed to support persons
with disabi lities in competitive employment.
Self-determination involves accepting and taking r isks.
People withcut disabilities do it all the time and are often
admired for taking charge of the ir li ves. Peopl e wit h
disabilities, on the other hand, who rely on various levels
of state ass>stance, often find themselves in the po sition
of having to ask, as it were, mother may I? I understand

of Medicaid reform that deals with the n eed for and the
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the state has an obligation and a duty to protect the mo st
vulnerable of its citizens, and I'm not suggesting the state
adopt a policy of casting all care to the wind. However, I
am suggesting that competent persons with d isabilities be
allowed to take reasonable risk inherent in determining the
direction of their lives. LB 623, proposed by Senator Byars
in a previous session, effectively codifies the right of
persons with d isabilities to take reasonable risks. The
bill has its origins, appropriately enough, in the st ate' s
Real Choice Grant, and is known as the "Risk Statute" or the
"Bill Rush Ac t." The B ill Rush Act is a prerequisite for
good Medicaid reform because it en ables peo ple with
disabilities to ma k e re a l choices for their lives, like
deciding to live in the co mmunity rather than i n an
institution. The Department of Health and Human Services
Systems contends that s uch decision making i s al ready
allowed, but in fact, it's only at the discretion of HHS.
In a time when the poor and those with disabilities are
being told t hey need to taker greater responsibility for
themselves, we say, let the state get out of the way so we
can do ju st that. Another prerequisite for good Nedicaid
reform is LB 625, proposed by Senator Combs during the last
session. This bil l is often referred to as the " Nedic a i d
Buy-In U p g r a de " o r t h e "Ticket to Work version of Ne dicaid
Insurance for Workers w ith Di sabilities," also known as
N IWD. In 1 999, we passed our current N IWD, i ntended t o
enable persons with disabilities typically receiving Social
Security Disability Insurance, SSDI, to buy i nto Nedicaid
through premium payments based o n a sli ding scale with
respect to their income. It was a good idea. By the way, I
heartily supported it at the time that it was ins talled.
But it was not good enough. The restrictions surrounding it
and the c omplexity of its eligibility requirements make it
extremely difficult for many persons with d isabilities to
qualify for it. Do you want to move that page over for me,
please? Thank you. It 's a sad commentary to note th at
seven years after it s cr eation only 88 Nebraskans are
currently taking advantage of it to maintain their Nedicaid
eligibility and their jobs. LB 625 illuminates many of the
p resent complexities and removes much of the threat o f
losing Nedicaid eligibility through being declared medically
improved. Unde rstand "medically improved" does not mean a
person is suddenly without disability by way of some medical
intervention. It just means an individual n o lon ger fi ts
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the narrow Social Security definition for disability, which
essentially states that if you can't work and/or you' re
going to die soon, you are deemed disabled. Conversely, if
you can work, you are not disabled, notwithstanding the fact
that y ou may be blind, unable to wa lk, de af, and
experiencing a mental illness. Good Medicaid reform must
embrace improvements that remove barriers to employment. We
need to do things that encourage people with disabilities to
become competitively employed and less reliant on public
assistance, instead of erecting barriers that tend to keep
people unemployed and in poverty. In short, we need LB 625.
I feel s o strongly t hat these two bills will provide a
critically important foundation for good Nedicaid reform in
Nebraska that if it were physically possible for me, I would
get down on my knees in front of this committee and beg you
to give these two bills a chance. And you' ve got to know I
don't beg too well. ( Laught er ) Si nc e I ' m n ot m e d ica l l y
i mproved, I' ll just have to be satisfied to ask that you d o
i t .

SENATOR BYA RS : Thank yo u, Tim. I appre ciate your
testimony. Any questions for Nr. Kolb from the co mmittee?
Thank you, Tim, for testifying.

T IN KOLB: Th a n k you .

SENATOR BYARS: Tim, you didn't need to do that. (Laughter )

CORTNI KRUSENARK: Hi. Good afte rnoon. I'm Cort ni
Krusemark, C-o-r-t-n-i K-r-u-s-e-m-a-r-k. I m t h e
registered lobbyist for the Nebraska Occupational Therapy
Association and am a practicing occupational therapist in
the state of Nebraska. I'm testifying today on behalf of
the Nebraska Occupational Therapy Association and in
opposition of LB 1248, w ith sp ecific a ttention t o the
limitations demonstrated in Sec tions 8 and 9 . As a
professional working directly with the Nebraska Medicaid
program, xt xs recognized that the Medicaid pr ogram ne eds
substantial reform and re codification to better serve the
r ecipients in thxs state. Howev er, it is important t o
mention that although we are considering the experiences and
outcomes of other states that have developed and implemented
such changes, xt is not adequate to assume that the same
def;ned contribution system is appropriate for the state of

I
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Nebraska. In Section 9 of LB 1248, the proposed language
presents limitations on Medicaid-covered services through
the establishment of schedule of premiums, co payments,
deductibles for g oods and se rvices. In add i tion, the
language also promotes limitations on the amount, duration,
and scope o f goods that recipients may receive under this
program. The Nebraska Occupational Therapy As sociation
strongly opposes the proposed limitations and does not see
thxs as a means to cut or save money. Placing l imitations
on the availability of services and care restricts excess of
the level o f hea lthcare that the Medicaid recipients not
only need but also de serve. While we recognize that
limitations need e xist to the resource allocation, we ask
the committee to c onsider studying alternatives before
implementation of limitations that may restrict individuals
from achieving their highest level of independence. As a
practicing occupational therapist, I can easily recognize
thai: by placing limitations on services, we are restricting
these ind ividuals from bein g pro ductive, independent
indxviduals that may independently return to live in our
communities. In tur n , the Nebraska Medicaid Program will
expend more Medicaid monies paying for services in long-term
care facilities because recipients have not rec eived t h e
therapies required to assist them with achieving independert
living. As you may know, the largest expenditure for the
current Medicaid pr ogram is pai d to long-term care
facilities. By re moving limitations to a ppropriate
services, this percentage can be reduced e v en more an d
provides an option for saving Medicaid monies. It must also
be recognized that as an occupational therapist, our code of
ethics holds us accountable to make it our responsibility to
discontinue skilled services when the individual has shown a
plateau or when services are determined no longer a benefit
for a specific individual. W orking for a rehab company
which serves individuals with traumatic brain injuries and
spinal cord injuries, it is observed on a daily basis t h at
although these i ndividuals have the same diagnosis, their
symptoms ard deficits vary dramatically. Thus, by p lacing
them all on the sam e limitations of services, we are not
providing the individualized care that they ma y need to
return to the community to be productive and to give back to
our great s tate . Final ly, th e Nebraska OT Association
opposes the p roposed language that rea ds that the
Medicaid-covered services be ge nerally reflective of and
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commensurate with group health insurance coverage provided
by the public and p rivate employers and private sector
i nsurers in this state. We are in opposition of thi s
language because many private health insurance plans contain
limitations on nu mber of physicians visits, the nature of
visits, and the emotional and behavioral health needs. In
addition, many do not cover the costs of durable medical
equipment such as wheelchairs, walkers, toilet seats, and
artificial limbs o r eyes, which, in many cases, these are
the exact factors of determining if this individual can live
independently in their environment in the community or no t.
Finally, many private insurance plans do not cover dental or
vision, which in the face of a developmental disability is
the key to discovering interventions that could decrease and
sometimes elzmxnate their disability. Such limitations for
a population that does not have the discretionary income to
invest in these services may disable them more t han the ir
disability itself. In closing, the Nebraska OT Association
urges the committee to propose the recommended changes to
LB 1248. Thank you for the opportunity to speak with you
today. I'm open for any questions, if you have any.

SENATOR BYARS: Thank you very much for being h ere . Any
q uest i o n s ?

CORTNI KRUSEMARK: Th a n k you .

SENATOR BYARS: Thank you very much. N ext opponent? How
many more opponents do we have? Plea s e keep it bri ef.
Thank you ver y much. I think w e' re getting the point.
( Laughter )

REBECCA GOULD: (Exhibit 13) Good afternoon, Senator Byars,
members of the c ommittee. My name is Reb ecca G ould,
G-o-u-l-d, and I'm a staff attorney and registered lobbyist
for the Nebraska Appleseed Center. Neb raska Appleseed was
v ery engaged in t he Me dicaid reform process that w a s
initiated by LB 709, and we had great ex pectat' ons for
positive reform. Unfortunately, LB 1248 does not represent
the kind of reform that will ensure Nebraska can me e t the
needs of i ts most vulnerable children, seniors, and people
with disabilities, while at the same time avoiding s h ift .ng
costs to provi ders, co unty go vernments, and Med icaid
recipients who are least able to absorb the costs. I wou ld
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echo Senator Jensen's concern about the President's proposed
budget and w hat t h at's going t o me an f o r the state of
Nebraska and our ability to pr otect this t his program.
Unfortunately, this bill ta kes that power to protect away
from the Nebraska Legislature. The prim ary fe ature of
LB 1248 is t he shift in decision making authority from the
program away from the. Legislature and into the hands of t he
Department of Finance and Support. In its present form,
L B 1248 gives complete d iscretion t o the Dep artment t o
determine what b enefits will b e provided, the a m ount,
duration, and scope of those benefits, and t he amount of
cost-sharing such as premiums, deductibles, and copays that
w ill be reguired of Medicaid recipients. In addition, i t
allows the d epartment to make other major public policy
decisions such as whether we should have a separate state
SCHIP program or whether w e should p ursue a waiver to
completely change the structure and benefits offered by the
program without any legislative oversight. In addition, the
recent budget r econcxlzation bill pa ssed a t the federal
level includes a number of state options for t he Med icaid
program, many o f which would h ave a dramatic impact on
M edi:aid recipients. These options include the ability t o
increase premiums and copays for certain populations far
beyond what is currently allowed under the pr ogram. For
example, states h ave t he opt ion of cha rging u n limited
premium amounts and copayments up to 20 percent of the cost
of medical services for families over 150 percent of the
f ederal poverty level. States will also have the option o f
charging higher copays for a l l po pulations for certain
nonpreferred drugs. The federal legislation also allows for
these cost-sharing provisions to be enforceable, meaning
that providers could deny services or access to drugs if a
person was unable to pay the copay, and the person could be
terminated from M edicaid if they were unable to pay their
premium. Another option would allow the state to reduce the
mandatory benefit package for children. These state options
present major changes from the current Medicaid program and,
if adopted, would gravely impact the ability of Neb raska's
200,000 Medicaid recipients to obtain needed medical care,
continue to live inde pendently, work, and achieve
self-sufficiency. Thes e options should not be implemented
without legislative oversight and careful study and public
input from recipients, providers, and county governments who
will feel the impact of these provisions and would be asked
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to absorb the costs. In light of these new federal options,
it's even m ore i mportant that th e Le gislature maintain
decision making authority and oversight over th e pr ogram.
In order for us to support this legislation, we would need
to see the list of benefits, including optional benefits,
codified in statute; c lear g u idelines t o be used to
determine amount, duration, and scope o f se rvices; and
parameters for determining appropriate premiums and copays.
We would like to see legislative oversight o f the waiver
process and r emoval of the section that creates the option
of setting up a separate state SCHIP program. What level of
care the state of Nebraska provides to its most v ulnerable
c itizens is a decision that s hould remain w ith t h e
Legislature, which is charged with the duty t o set pub lic
policy for th e st ate. Divesting that authority to the
Department creates great uncertainty for the program and the
children, seniors, and people with disabilities served by
the program. Therefore, I would ask that this committee not
advanced LB 1 24 8 . And I wou l d b e h ap py t o an s wer a ny
q uest i o n s .

SENATOR BYARS: Thank you, Ms. Gould. Any questions? If
not, thank you for being here. Next opponent please?

NIKE S CHAFER: (Exhibit 14) Senator Byars, Senator Jensen,
and members of the committee, m y na m e is Mike Sch afer,
S-c-h-a-f-e-r, and I ' m testifying today on behalf of the
League of Human Dignity in opposition to LB 1248. I'm going
to spare you reading my whole testimony and ask that a copy
be distributed. I want to just make a couple of general
comments. We appreciate the research, time, and energy that
has been invested in finding solutions to address the rising
cost of Medicaid while also ensuring the medical n eeds of
low-income Nebraskans are met. We understand the enormous
responsibility you have in this balancing a ct , an d we
support continued efforts to find cost-effective solutions
to meet the healthcare needs of low-income Nebraskans. We
also recognize the need to continue the pr ovision of
community-based ser vices that have prov e n to be
cost-effective options that allow people with disabilities
to receive the critical services that support them to li ve
in th ir homes and communities, not in costly institutions.
B ecause Medicaid reform in Nebraska will a ffect s o many
individuals, both di rectly and indirectly, we believe that
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the process of determining desired change must be one t h at
xs very op en. The Medicaid reform process must embrace
every opportunity to solicit input from the general public.
At every critical juncture the Medicaid reform process must
actively and sincerely invite debate of the issues, anytime
proposals for change in eligibility, programs, benefits, and
rules and r egulations are brought forth. It is based on
these values that we propose the following language changes
to LB 1248. And I won't read those, because they' re there.
They' re specific recommended language changes, and we
believe better ensure the public process.

SENATOR BYARS: Tha nk you, Mr. Schafer. Any questions? I
thank you for your testimony. Are you okay?

LAURIE ACKERMANN: Y es . I 'm fine.

What did I do, run into you? ( Laughte r )

LAURIE ACKERMANN: No. The chair slipped.

SENATOR BYARS: The chair jumped up and got her. Welcome.

LAURIE ACKERMANN: Yes, that's right. I'm trying to nurry,
in the essence of time. Welcome. Thank you very much.

SENATOR BYARS:
i n j u r i e s he r e .

LAURIE ACKERMANN: No, I'm fine. I'm fine now.

SENATOR BYARS: We' re trying to reform workmen's comp and we
haven't had that yet.

LAURIE ACKERMANN: (Exhibit 15) I'm Laurie Ackermann. It' s
L-a-u - r - i - e A-c-k-e-r-m-a-n-n. I 'm from t h e Ollie Webb
Center, Inc. in Omaha, representing the Arc of Omaha. And
I ' m actually going t o read a very short, quick letter on
behalf of some of our constituents, they' re parents, Jay and
Joann (phonetic) Martufi, it's M -a-r-t-u-f-i, because I
believe it represents sort of the voice from the grandstand.
Today you' ve heard from several people who work in the field
who either experience or are recipients of services but
these are just individuals out there and how it will impact

Welcome. And just relax. We don't want any
( Laughte r )
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them. And many c f our other families and individuals share
this same sentiment. Nebraska as recently as the 1980s was
cons>dered a national leader in the care and treatment f or
persons with d isabilities, particularly those w ith dual
diagnoses, ment al retardation a nd mental illnes s
s pecifically. Since 1990 , ho wever, w aiting l ists fo r
services, residential placement, and over all fun ding
outlooks have gradually deteriorated. The reasons cannot be
pinpointed or simply spelled out in black-and-white terms.
I, however, as t he pa rent o f an adult s on with a
developmental disability, have witnessed a general attitude
in the st ate Legi slature and state government of
de-emphasizing all, if not most priority areas of interest
in the DD arena. Thi s has occurred in the nam e of cost
s avings, economy building, and s h ifting of fu nds a nd
redistribution to perhaps more ag-related funding projects.
These are all noteworthy endeavors for the state and I could
not contest any o f them. Medicaid funding is a critical
area presently. I understand that Medicaid fraud i s sti ll
rampant. Should th e most, yes, most vulnerable citizens
bear the burden, however? My son is now pla ced i n a
supervised residential facility and day wo rk vocational
center. This was after a long waiting period, and af ter
having him to undergo many periods of anxiety and change of
environments, particularly because of his m ental illness,
bipolar disorder, plus having mental retardation. We feel
very fortunate for his placement at present. We are,
however, filled with fear as to how he will be treated as a
consumer in the near and long-term future. We are in the
elderly category and can only shudder as to what tomorrow
will bring when we are no longer here. Sure ly th is st ate
will not a llow him to become a throw-away child or adult.
LB 1248 at first glance appears to ad dress the is sue o f
caring for t hose w ith developmental disabilities through
financial departments and m onetary accounting vehicles.
However, they completely take out the human element. My
son's history of behavioral episodes due to his illness
cries out fo r cr isis centers locally accessible. Funding
for residential care agencies are in dire need of upgrading.
Any degrading of M edicaid funding flows to Ne braska's
special citizens cannot be allowed to happen. This state
s hould never put those who cannot crre for themselves in a
compromised position. Jay and JoAnn (phonetic) Marturi,
Omaha.
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S ENATOR BYARS: Th a n k y o u ve r y m u c h .

LAURIE ACKERMANN: And then I'm going to leave that. And
then also, I'm leaving testimony, in the essence of time, on
behalf of Mary Gordon and the Nebraska Planning Council on
Developmental Disabilities, and that written testimony is
here .

SENATOR BYARS: (Exhibit 16) Thank you very much. Have the
record reflect, also, we' ve received a letter in opposition
to LB 1248 from the National Association of Social Workers,
Nebraska Chapter. Welcome.

JEFF KUHR: (Exhibit 17) Go od afternoon, Senator Byars,
members of the committee. My name is Jeff Kuhr, K-u-h-r. I
represent the Pu blic H e alth A s sociation of Nebraska, and
today we are here in opposition to LB 1248, but I'd like to
qualify that by saying that we support Medicaid reform. We
have followed the activities of the Medicaid Reform Advisory
Council, and we ap preciate the re commendations made by
Director Nelson in his report because we feel that we will
play a part, with our local public health departments, in
the future of Medicaid in Nebraska. However, I just want to
reflect what's been r eflected earlier it t h e language.
There's some concern that th e le gislative oversight was
removed. I know Mr . Santema made mention that there are
some alternatives to that, but they weren't in there. And
so we j ust want t o make sure that, you know, if the evil
empire takes over 15 years down the road that this d oesn' t
become the r esponsibility of the local communities to pay
for their dentistry, their pharmaceuticals, and some of the
other optional services.

SENATOR BYARS: We appreciate it very much. Any questions
or comments? Doctor? Senator?

SENATOR JOHNSON: W e ll, I hate to stop t h ings si nce we ' re
going so good now, but I think one of the things that should
be mentioned here is this. A l o t of people have worried
about the delegating of services from the Legislature to the
executive body. I don't think that there's any qu estion

I>mits. When you make the Legislature weaker, you' re going
that thxs will co ntinue t o be the case because of term
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to make the executive branch stronger.

JEFF KUHR: I agree, and it was a technical bill and we felt
it needed mentioned. But I also want to make mention that
we do appreciate the fact that w e are under legislative
oversight and we work very well with the legislation, and so
we would like to see that continued, so...

SENATOR BYARS: Thank you for your testimony.

J EFF KUHR: Th a nk y ou .

SENATOR BYARS: Let the record reflect we have a letter from
the Arc of Norfolk in opposition to LB 1248, and let that be
made a part of the record. Welcome. ( Exhib i t 18 )

ANNIE ANDERSON: Good afternoon, Senator Byars, and members
of the Health and Human Services Committee. For the record,
my name is Annie Anderson, A-n-d-e-r-s-o-n. It was with
great anticipation that I read LB 1248, the Medicaid reform
l egislation. My i nterest i n thi s b i l l is int ense a n d
personal because I 'm m om to George, age 19, who was born
with developmental disabilities. Beca use of Geor ge' s
disabilities, he is in the process, with our guidance, of
applying for Medicaid. George is still in high sc hool at
age 19, an d wil l be going into a young adult educational
program called t he Tra nsition Program to max imize his
educational potential until he is age 21. As a student, he
is currently unemployed, although he has applied for jobs
but has not been hired, and is about to age out of both my
husband, my ex-husband, and my insurance plans. As a parent
who attended the Omaha Medicaid reform public input meeting,
I took note of the man y co st-cutting suggestions and
creative ways t o streamline and serve Nebraskans through
Medicaid. In a quick rehash, some of the more solid i deas
were the c ash and counseling proposal, the Medicaid buy-in
p rogram, involvement of consumer and professional input in
the planning and implementation process of Medicaid reform,
mental health parity, and money f ollowing the pe rson.
Sadly, at t his time, n one of these well t h ought out
suggestions and recommendations or co st-saving measures
found their way into the current piece of legislation at
hand, LB 1248. Another troubling piece of language, which
has been mentioned in LB 12 48, is the Med icaid be
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commensurate with private and public health insurance in
elimination of many optional services. How this will affect
my son is th a t lo sing access to an optional service like
prescription drugs, he needs them to balance his moods and
to control the pain he experiences in his eyes caused by an
eye condition he has. For him, it m ight mean lo sing is
vision-related services as well . For George to have no
current means of income other than SSI, and no current j ob
prospects due to the le vel of his disability, and no
Medicaid program that can cover these things, he wo u'd be
left with a med ical hardship that would affect his very
ability to go on into the future world of work and become a
taxpayer lake yo u and I. We have been tol d by h is
physicians that George must maintain what vision he has left
through regular medical appointments, medical treatments,
and available drugs. Other wise th e state of his eye
condition will deteriorate into total blindness. I have to
ask myself what p hysician, clinic, or hospital here in
Nebraska will be able to treat my son and provide him wi th
excellent medical and vision care when he has no insurance
or ability to pay for services rendered. And then I have to
ask myself, as his parent, how can I afford my medical care,
that of my husband' s, and still pay for my adult son's full
medical and p reventative expenses with no health insurance
policy to fall back on? I oppose LB 1248 as written and ask
that you reconsider some of the findings o f the Med icaid
reform committee and put yourself, if however briefly, into
the shoes of the people who will be affected by this type of
M edicaid reform. This concludes my testimony for th e
a f t e r n o on . Th ank you ve r y m u c h .

SENATOR BYARS: Thank you very much for your patience in
waiting to testify. I appreciate that. Any que stions or
comments? Thank you very much. Next testifier? Let the
record reflect we have received testimony in opposition to
LB 1248 from the Nebraska Planning Council on Developmental
Disabilities. Let that be made par t of the rec ord.
( Exhibi t 15 )

MARY McHALE: ( Exhib i t 1 9 ) Than k yo u . My n am e i s M a r y
McHale, and I appreciate the opportunity to speak before the
committee. M-c-H-a-1-e. And I'm the parent of a child with
a disability and I also represent the Omaha Downs Syndrome
Parents Network, which is a group of about 170 families. We
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are opposed to LB 1248 in its current form. I' ll reiterate,
in the interest of time, some of the same things that other
people have said. I at tended the Medicaid re form in put
session in th e T AC building in Omaha last fall. I was
encouraged to see that the process by people giving their
input and h opefully taking some of our suggestions at that
meeting and maybe crafting some of that into LB 1248. As
Annie said, right b efore me, nothing is in there. I echo
what Patty McGill Smith said earlier: Why doesn't the state
of Nebraska enact the Olmstead decision, which some of the
other states have done in the United States? Let the m oney
follow the pe r son with the disability. L et that person
decide where they want to live, what kind of se rvices are
appropriate for t hem, and let them maintain the quality of
life that they are entitled to. When people t alk a bout
rising costs of Medicaid, my son is one of those reasons for
those rising costs. He is one of those reasons because he
happened to be born after 1995. If he would have been born
prior to 1995 he would have died in his first year of life.
Why he is alive today is because of the medical technology
that is i n effect, and the surgery that was done to repair
the two holes in his heart. He is one of the reasons why we
have higher Medicaid costs. And because of more and more
medical advances, people with d isabilities live longer,
require more medications, all that kind of stuff. I'm h e re
for Medicaid reform. I applaud the committee for trying to
come up with a solution. LB 1248 is not one of them. And I
think as I heard earlier, someone said, well, I won't always
be here. So if the language is not crafted in the pr esent
bill, then what happens 15 years from now when my son is 22
years old and he is on Med icaid and th ere is not the
language in there that permits him to have optional ser- ices
such as vi sion, such as prescription, such as OT, such as
PT, such as job placement skills. Thank you for the
opportunity. Any questions?

SENATOR BYARS: Thank you, Ms. McHale. Any questions or
comments? What a handsome young man.

MARY McHALE: Thank you. We like him.

S ENATOR BYARS: Tha n k y o u . Ne x t op po n e n t ?

ROGER KEETLE: (Exhibit 20) Good aft ernoon. For the
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record, my name is Roger Keetle, K-e-e-t-1-e. I'm a
registered lobbyist for the Nebraska Hospital Association.
And the Nebraska Hospital Association is supporting Medicaid
reform, but unfortunately we' re opposed to LB 1248 in its
current form. Our opposition is, in part, based on the fact
that the bi ll does not reflect the recommendations of the
Oversight Council. I understand that those amendments have
been submitted, and we al s o have some reservations that
h ave, I think, been ongoing that we wish to bring t o you r
attention. The first one is, is this authorizes Health and
Human Services to establish a separate Children's Health
Insurance Program but th e costs and be nefits of such a
conversion or change is uncertain. The second point that we
have concerns about you' ve heard repeatedly, and I would
just say that we share...that LB 1248 g rants b road
regulatory authority to HHS to eliminate Medicaid services,
establish copayments and deductibles, and premium payment
requirements without a procedure for stak eholder or
legislative input or oversight. Part of that concern is the
benchmark of tr ying t o use co mmercial insurance, you' ve
heard repeatedly it just doesn't work. And fra nkly, the
benchmark recommended by t h e council doesn't work. And ,
aside from that, I will say tha t th a t is one of the
recommendations of t he co uncil we do not agree with. And
then the last point, which I probably n eed t o work w ith
committee counsel, is trying to make sure we don't have any
unintended consequences by some of the repeals. An d in my
written testimony you' ll have some of my concerns. As we
know, Congress just p assed last w eek th e re duction in
federal funding of about $9 billion per year for the next
ten years. And really what that is is a cost shift to the
"tates. An d what we have to do as Nebraska policymakers is
figure out how best to handle that reduction plus deal with
the rising costs. So our first concern is the authorization
of a se parate Children's Health Insurance Program. I have
not heard testimony on that at this point. Wi th that , I
have testimony that I think I can go through probably pretty
quickly that might be more persuasive. What we have in here
is removing the Children's Health Insurance Program from the
Medicaid program into a separate program. The Medicaid
Reform Council did consider this i ssue. It was not
unanimous on this point. Our position is, is we ought to
study that first, and that study ought to come back t o the
Legislature in December of 2007. You will find a draft
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proposal for a study attached to my testimony on how we
think that should work. If a separate CHIP is established,
the administrative efficiencies by only having one seamless
Medicaid program would be lost, and we know administrative
costs and complexity will be increased. Plus, the charging
of a premium is going to mean a new administrative cost for
a collection of premiums. When a state collects premiums,
those premiums are not matched by federal funds, and in this
program it's a 71 percent federal match. So this is a very
good program and we would urge the state to maximize it, not
d iscourage its use. NHA believes that c hildren are
Nebraska's future, that children in low-income families must
be healthy, and if we' re going to look at this program, we
need to do this very carefully. I would add that yesterday
President Bush's proposed budget proposes an additional
$2 billion for the Children's Health Insurance Program and
that we feel Nebraska needs to be in a position to take
advantage of what may be additional federal funding for the
CHIP program, not to get into a program where we may not use
the monies that a re allocated n ow. Proba bly the best
r esearch we have right now is charging a pr emium for t h e
CHIP program. And as you' ve heard now, Medicaid may be
c harging a premium. But here's what happens to t he CH IP
program when a premium is charged. Right now we have 23,569
children in the CHIP program who are eligible. But when you
do the r esearch, when you look at data from the state of
W ashington, Hawaii, and Minnesota, they found that only
about 57 percent of the insured population would participate
in a public health insurance program when premiums were set
at 1 percent of income. If the premiums rose to as high as
5 percent of income, only 18 percent would participate. On
page 27 of the Medicaid Reform Plan, Strategy 1.5al, it' s
recommended that t here b e a p remium imposed on a sliding
scale of up to 5 percent of income. This, according to the
research, could result in a 57 p ercent to an 87 percent
reduction in the number of children covered by our cur rent
State Children's Health Insurance Program. An analysis of
seven states that have increased cost-sharing between 2001
and 2005 s how si gnificant enrollment losses from people
subjected to increased premiums, with the s teepest losses
coming within those people, obviously, with lower incomes.
For example, when V ermont increased Medicaid and CH IP
premiums in 2004, approximately 4,500 people dropped out of
the program in the first month alone. When children become
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uninsured, that translates into higher healthcare costs for
everyone. We be lieve that we should do a careful study of
really whether a change to the separate Children's Health
Insurance Program makes sense, and have a good comprehensive
idea of how many children potentially would drop out of the
program before we do that, and not authorize it immediately
as LB 1248 does. With that, I think you' ve got a flavor for
some of our other issues. I was hoping that this would not
b e redundant, and I d on't t h ink it is, but tha t's o u r
concern with a separate CHIP program at this point in time,
and we would like to see the department do a good ,tudy and
come ba ck with a Legislature...with a good sol id
recommendation and report. Thank you.

SENATOR BYARS: We appreciate it very much, Mr. Keetle. Any
comments or guestions? I had one that I'm totally shocked.
I just discovered that n ewborn hearing screening would
be...the funding for HHS to participate in that cost-sharing
would be eliminated. So that's the only c omment I hav e
right now, and I'm shocked.

ROGER KEETLE: That's one of the repealers.

SENATOR BYARS: T ha nk y ou v er y mu c h .

ROGER KEETLE: And it's an issue. And again, we' re here to
work with you. I know a lot of the committee members aren' t
here, but believe me, we' re more than h appy to work wit h
Jeff. Jeff's doing a yeoman's job of replacing 30 years of
Medicaid law. So there's a lot of history in some of these
old provisions that we need to try and...

SENATOR BYARS: Appre ciate it. Thank you very much,
Mr. Keetle. Next opponent?

SARAH ANN LEWIS: (Exhibit 21) Good afternoon, Senator
Byars, members of t he co mmittee. My name is Sarah Ann
Lewis, L-e-w-i-s, and I am the policy co ordinator and
registered lobbyist fo r Voices for Children in Nebraska.
I' ll try to be brief, in the interest of time. You have my
written testimony. But I'm he re today in opposition to
LB 1248 because we do not support the broad d elegation of
authority granted th e de partment t o cre ate a separate
Children's Health Insurance Program. The impact on children
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has not been estimated, and we believe it would be in the
best interest of both children and the state to proceed with
due caution before making the SCHIP program a stand-alone
program. In 2004, Kids Connection provided health coverage
for nearly 30 percent of all Nebraska children 18 and under.
Separating SCHIP from N edicaid could result in a loss of
coverage and access to medically necessary services these
children currently receive. Studies have shown that the
difficulties of maneuvering between two different programs
results in the loss of coverage for eligible children.
Voices does support th e proposed S CHIP s tudy am endment
offered today b y the Ne braska Hospital Association to
appropriately assess the a dministrative and fina ncial
outcome of se parate Children's Health Insurance Programs.
The separation of Nedicaid and SCHIP will most l ikely n ot
achieve cost savings, as any savings would be consumed by
additional administrative costs. Before we rush to a" tempt
to achieve cost s avings b y charging already financially
strapped families with copayments and premiums through the
establishment of a sta nd-alone SCHIP p rogram, we should
carefully consider the costs of separate State Children' s
Health Insurance Program as compared to a combined Nedicaid
and SCHIP program, and pr ovide an estimate using the
methodology and assumptions used by the Congressional Budget
Office for s uch purpose of the number of children that may
lose coverage by requiring the parents of the child to pay
any recommended premium for SCHIP coverage. Our concerns
arise out of a substantial body of research which shows that
increases in copayments lead many low-income beneficiaries
to forego needed healthc .re services and medications, and I
b elieve many of th ese s tudies were m entioned today b y
Nr. Keetle. Voices is also in opposition to the repeal of
S ection 68-1025.01 which mandates the de partment t o lead
Kids Connection Public Awareness campaigns, including the
distribution of literature in schools. The distribution of
applications in schools has been a huge part of the success
of enrolling eligible children. Along with the department,
Voices for C hildren and other o rganizations in pu blic
schools around the state have experienced a great amount of
time...have expended a great a mount of time, energy, and
resources to bring public awareness and education in regards
to Kids Connection. The success of Kids Connection hinged
on this effort, and o ver the last seven years Voices and
various community agencies have r eceived over $1 mi l l i on
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from private fou ndations to au gment public education
efforts. This particular funding ends March 31, 2006 with
no opportunity for renewal. To revoke th e de partment's
public education and distribution of literature in schools
could mean the e nd of pub lic ou treach t o enr oll mo re
eligible children for medically necessary and available
services. After all the work and su ccess Nebraska has
achieved at enrolling and providing children with necessary
health-.are coverage, we need t o act wi t h caution b efore
taking steps w h ich could set us back and impact children' s
h ealth. Therefore, we ask this committee to ac cept t h e
proposed SCHIP s tudy am endment o ffered by the Nebraska
Hospital Association and to sup port th e ongoing p ublic
education by the department, or kill LB 1248. Thank you.

S ENATOR BYARS: Thank you, Sara Ann. Any questions? If
not, thank you for c oming b efore the co mmittee. Next
opponent '?

JIM CUNNINGHAM: (Exhibit 22) Senator Byars, members of the
committee, good e v ening. My name is Jim Cun ningham,
C-u-n-n-i-n-g-h-a-m. I'm the executive dir ector and
registered lob byist fo r t he Neb raska C atholic B ishops
Confer ence, appearing in opposition to L B 1248. I have
written testimony that I have submitted. I'm not going to
read that. I do just want to make a couple o f co mments,
highlight a cou ple of por tions that have to do with our
opposition. First of all, I want to ack nowledge the
complexity of t he challenge that Nebraska is taking on in
reforming the Medicaid program. Complex, challenging, but
necessary. Seco ndly, I want to publicly once more commend
and state for the record how impressive and commendable the
process has b een on this. I' ve been around a long time in
this...observing the legislative process and th e pu blic
policy process, and I'd have to say that this was one of the
most im pressive approaches to assessing the changes
necessary in policy that I' ve experienced. And I want to
commend all t hose wh o have been involved in a leadership
capacity on that count. Also I want t o acknowledge, it' s
difficult to kn ow what position to take on this bill. Our
conclusion was that on balance it was most appropriate or
most conscientious to state opposition due to our concerns
and lack of comfort regarding the ultimate impact of this
bill on Ne braskans who are materially poor and vulnerable.
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Ours is a religious trad' tion that considers access t o
needed physical and behavioral healthcare to be a basic
h uman right. And this right flows form the sanctity o f
human life and inherent dignity that belongs to all members
o f the human family, and we' re by no means alone i n tha t
view. Most all of the political and religious traditions of
the western wor ld likewise endorse access to needed
h ealthcare as a basic human right. That being sa id, w e
believe it is the proper role and function of government to
preserve and secure human rights and we are concerned that
there are possibilities that Medicaid reform, as proposed in
this bill, will have the effect of not meeting the needs of
those who are m aterially poor o r th a t they will fa ce
significant or in surmountable barriers to accessing needed
healthcare. Many, probably most of the policy changes
imposed by this bill are not imm ediate threats t o
eligibility or benefits. Some, ho wever, hold open th e
future to changes t hat co uld ad versely affect access to
healthcare for the materially poor. Our concerns a nd
reservations focus on specific provisions of the bill that
could ultimately constitute the bases for failure to secure
the basic r ight to healthcare. And in my testimony I have
outlined a number of the provisions, and you' ve heard from
experts about most of those already in the testimony. Just
o ne last point that I want to make. I think first a nd
foremost, our concerns have to do with that provision of the
bill that af firmatively states t hat there is to be no
entitlement to healthcare, at least as a mat ter of sta te
policy. This is a sign ificant policy revision, and we
believe that it need s to be carefully analyzed and
considered. By the way, there are numerous parts in the
bill that strike all references to entitlement to healthcare
b enefits, but there is also one provision that in serts a n
entitlement, and tha t c an be found on lines 1 to 3 on
p age 18, and that's an entitlement to notice of de nial o r
discontinuation of eligibility and denial or modification of
benefits. It seems somewhat i ronic that in a bill that
strikes all references to entitlement to healthcare benefits
that it would provide an entitlement to let you k now w h en
you' re disqualified. And with that, I think I will close
a nd urge the committee to approach this with co ncern a n d
caution, because it is a ve ry, very important issue that
you' re dealing with. Thank you.
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A ny q u e s ti o n sSENATOR BYARS: Thank you, Mr. Cunningham.
from the committee? Thank you very much.

JIM CUNNINGHAM: Thank you.

SENATOR BYARS: Next opponent? How many more opponents?
O kay. I think we' re down to our last two. Thank you al l
for your p atience, everybody waiting on the other bills.
Welcome.

PHILIP WEBB: Welcome. Hello. My name is Philip Webb. I'm
a member of the State Independent Living Council and also I
work at t he Neb raska Department of Transportation. It ' s
nice to meet you ladies and gentlemen. I 'm here because I'm
an opponent of L B 1248 b ecause I ha v e home he althcare
services that I need for work and I would not want to lose
those if this bill passed. I also support Medicaid and also
the Medicaid insurance for workers with disabilities. Plus,
I would hate to see that go because that could actually add
to the s tate budget and th ere could be tax revenue from
that. That's all I have to say this evening.

SENATOR BYARS: Thank you for your comments.

PHILIP WEBB: Y ou' re welcome.

SENATOR BYARS: We appreciate it very much. Any q u estions?
Next opponent? Last opponent, I think.

MARLENE CHIRNSIDE: (Exhibit 23) Hi. I 'm Marlene Chirnside
and I'm from Omaha, Nebraska. And I ' ll make this real
brief. Her e's a pi cture o f my daughter, and I ' m not
computer literate and I always say she's my support staff.
I ' m on D i s a b i l i t y and I ' m or i g i na l l y f r om Beat r i ce ,
Nebraska, and I still have relatives down there. And again,
my disability, I do not get Medicaid at this time. I try to
work. The last time I worked I had a seizure at work before
I came in sick. And therefore, my daughter has to take care
of me a lot of times. And I got fired from the job, and
da-da-da, and this, and this, and this, and that. But my
daughter got cut off of Medicaid also, and she suffers from
selective mutism, and there's only three c h ildren i n the
Omaha Public Schools that suffer from this disability. It' s
an anxiety d isorder that she is not able to communicate to
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people. At home, she feels comfortable and she is able t o
do that. So I d idn't have her put on medications but she
did go on medications but not until November when we got
back on Medicaid, or later than that. And so for her, she
was cutting herself with scissors with her hairs and stuff.
And then she'd say, well, mom, nobody loves me. And I said,
well, why? And because the friends that she had in junior
high didn't talk to her. I put her in a private school last
year by working overnights and stuff s o she could h ave
students in h er class and st uff. So...but w ith now,
recently, we noticed Zoloft helped but th e me dication is
expensive. I had high blood pressure under...for a stroke.
I'm not on Medicaid. I had to go to a different doctor, and
yes, it did make a difference because the medical care
wasn't as good, I felt, as the other one. So I haven't gone
back. And my medications are very, very high. Psychotropic
medications, Depakote, all k inds of things with the heart
medication, the blood pressure and stuff, is very expensive.
And yes, I can have seizures. I can have all kinds of side
effects. Ma ny surgeries because of it. But I try to work.
I have a job that' ll be coming up two weeks in the m edical
field. I hope to get my nursing degree again, or whatever,
you know. I' m 53 but I'm still going, but I can be a
productive citizen in Ne braska. I ad vocate for a lot of
people. I spend my own money, my own time. But again, we
do need services because I want to look to the future of
this little girl who's very intelligent, has all the Ha rry
Potter books except the last one memorized. And Jean Graves
(phonetic) was a ve r y g ood f riend of mine from Omaha,
Nebraska, for years. And again, I will say thank you ve ry
much, ladies and gentleman, for taking the time...Senator
Byars, we love you. We' re going to miss you. And thank you
for sending Helen Chirnside a Christmas card. She 's my
ex-mother-in-law and I visit her often. Thank you. Bye.

SENATOR BYARS: Tha n k y o u , M ar l en e .

MARLENE CHIRNSIDE: Than k s .

SENATOR BYARS: Appr eciate that. Any questions? I think
t ha t ' s i t . Anyone else in opposition? Anyon e te stifying
neutral? We have a neutral testifier. Let the record
reflect that I have received...
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BRUCE DART: ( Laughter ) Th a nk yo u , t h a n k yo u , t h a n k y o u.

S ENATOR BYA R S : Please hold your applause for some
of....please let the record reflect that I hav e received
Nebraska Pharmacists Association neutral t estimony also.
( Exhib i t 24 )

BRUCE DART: ( Exhib i t 25 ) And I wi l l t r y . . . y ou h av e my
written remarks. I' ll t ry and get those down and be
conscious of time. I'm Bruce Dart. That 's D-a-r-t. I'm
director of the Lincoln-Lancaster County Health Department.
I'm testifying in a neutral position on LB 1248 today. We
do support Health and Human Service efforts, as well as the
Medicaid Re form Ad visory Gr oup, and this comm ittee's
commitment to carefully study the Nebraska Medicaid Program.
As a lo cal h ealth department, we are generally concerned
about the health o f our community and making s ure all
individuals have access to care regardless of their ability
to pay. We are concerned that HHS not set copays, premium
schedules, and de ductibles s o hi g h th a t th ey prevent a
Medicaid recipient from accessing preventive and low-level
care. If these financial requirements become too costly for
low-income ind ividuals, these individuals may po stpone
health or dental care until more c ostly o r mor e complex
services need t o be provided for them. We support the
a nalysis in Section 9 that requires HHS to det ermine t h e
impact of the changes on Medicaid recipients and on Medicaid
expenditures. We request that the committee consider adding
the impact on local government to the proposed analysis. I f
services are limited or copayments required, the emphasis
should not be shifting the cost to local government and/or
to the providers by default when the Medicaid recipient does
not or ca nnot pay. The Li ncoln-Lancaster County Health
Department has to provide these services regardless of the
patient's ability to pay. In many ways we are the provider
of last resort, with the cit y of Lin coln an d Lan caster
County paying the cost of the service. As the enrollment
broker for the Nebraska Medicaid Managed Care P rogram, we
ask you to seriously consider before implementing a separate
Children's Health Insurance Program for ch ildren whose
family income is equal to or greater than 150 percent of
poverty. Our experience as a local provider of health and
d ental services for families not eligible for Medicaid h a s
shown that many fa milies' income f luctuates frequently
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throughout the year. This may occur because of se asonal
retail work, se asonal construction work...my glasses are
new...or through parent schedule changes due to their schcol
or work schedules. The frequency of changing family income
has a p otential to create many more problems for providers
and families, as families will go back and forth between the
established Medicaid program and a separ ate Ch i ldren' s
Health Insurance Program, as the family income changes. We
acknowledge all the work t h at's been d one on Med icaid
reform. We app reciate the committee's time to hear all of
our comments. We thank you for the opportunity to te stify
today. I want to assure you that the Lincoln-Lancaster
County Health Department will continue to partner with HHS
and the L egislature on the implementation of the Medicaid
p rogram . Th a n k you .

SENATOR BYARS: Thank you, Mr. Dart. We appreciate y ou
bexng here. Any questions? Thank you very much. Any other
testifiers neutral? To close, Senator Jensen.

SENATOR JENSEN: Thank you, members of the Health Committee.
I would a lso like to thank everyone that did testify. I
j us t . . .

SENATOR STUTHMAN: Take your time. ( Laughte r )

SENATOR JENSEN: Thanks, Arnze. I just want to say a couple
of things. Fxrst of all, think about the first statement I
made. ..or, fzrst statements I mad e when we were talking
about the facts of the federal cuts and al s o t h e growth.
And I sa id I don't know that we have a lot of choices. We
do have some choices, however, in how this bill proceeds and
w hat is done with it. You know, we have never, from t h e
beginning back on LB 70 9 a nd all the way through this
period, we' ve never said that we would cut one single person
eligible. We' ve n ever said that we woul d cut any
reimbursement. No w we hear a lot a lot of times that we' re
going to cut all those things. We also said that we haven' t
at this point in time cut any options. There is one thing in
the bill that I think... and we wouldn't have even h a d to
put that i n there. It s ays that we will look at this in
light of all of the budget of the state of Nebraska. And
you know, we do that today. When the budget comes out later
on, we do tha t. We loo k at this in light of everything
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else. And so there's a couple things, or a few things I
think we re ally need to think about as we proceed. Now I
did have the very strong feeling that people have...I don' t
know h o w mu c h . ..but maybe a wee bi t more trust for the
Legislature than they do the administration. And that' s
wrong for me to say that. What I'm saying is that there's a
certain amount of maybe ac countability here, and so that
concerns them. I think we can take care of that through an
amendment. So with that...and I made note of many of the
comments that were made, and I thin k th a t we can move
through with this. I'm saying again, what are our options?
And I think they' re few. I have, by the way...I' ll say this
right now. I' ve asked Senator Byars maybe to go with the
next bill and I' ll pick up the last two. I don't think any
of these three are going to take a whole lot of time. .hat
c oncludes .

S ENATOR BYARS: Tha n k y o u, Se n a t o r Jen s e n .

L B 106 8

SENATOR BYARS: Senator Jensen, members of the Health and
Human Services Co mmittee, I am Sena tor D ennis Byars ,
B-y-a - r - s , from the 30th Le gislative District. And I 'm
going to be brief. We' ll have a couple of testifiers behind
me. They will be very brief. Then we can get to the las t
two bills, which ar e Se nator Jensen's. The bill that I
b ring before you today, LB 1068, is an important piece o f
legislation. I think all of us in our districts have been
familiar with our community action agencies in the state of
Nebraska, the wa y that they have levered all of the money
they get in private contributions and federal grants, and
they get money about every place they can beg or borrow it.
And they' ve never been placed in state statute, and I think
it's time. I wasn 't aware of this. When this came to my

awhile I fo und out that I just really wasn't aware. There
a re nine community action agencies that cover the state o f
Nebraska. Th ey do receive some funding through the federal
c ommunity services block grant. This LB 1068 t akes t h e
current structure of community action agencies and places it
into state statute. It lays out the details of the board of
directors, powers and duties of each action agency, and the

attention it was kind of a shock. But aft er I listened
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allocation of federal funds. I want to emphasize it doesn' t
create a new program. It p laces an existing program, an
excellent one at that, into state statute. It does request
$200,000 of t he st ate G eneral Funds. Com munity action
agencies may use these dollars as matching funds to o btain
additional federal dollars. The Department of Health and
Human Services, who I don't think will testify today, has
been very helpful. They have brought some changes to the
bill that I think are very appropriate, I'm in agr eement
with, and we can work with them and with Jeff to make those
changes appropriate. And with that, I will probably waive
closing but I will let the community action agencies testify
behind me, and ask them to be brief.

SENATOR JENSEN: Thank you, Senator Byars. Any questions of
the senator? Don't see any. First proponent, please? I do
have the letter that Senator Byars earlier referred to from
Health and Human Services, position...not taking a formal
position, but some things in there that they suggested, and
t ha t ' s p a r t of t h e r e cor d . Thank you . Welcome.
( Exhib i t 1 )

DICK P I E RCE: (Exhibit 2) Hi. Senator Jensen, members of
the committee, thank you for taking time out t o listen to
the proponents of this bill. My name is Dick Pierce. I 'm
from Miller, Nebraska. That ' s P-i-e-r-c-e. A little
background about me . I'm in my tenth year on the Buffalo
County board of supervisors, and in the tenth year on the
board of di rectors of the Community Action Partnership of
Mid-Nebraska, which is located in Kearney. Than k you for
considering this bill, LB 1068, and thank you for listening
to our testimony this afternoon. I'm sure yo u und erstand
the important role that our community action agencies play
in Nebraska. There would have been p lenty of oth ers to
testify to that , b u t we lost our numbers. ( Laugh) But
anyway, I'm here to present a little different angle to the
i mportance of our com munity action agencies and th e
importance of this bill. I'd like to refer you to the list
of partnerships that I ha ve presented with my testimony.
A nd Mid-Nebraska, or the Community A ction P artnership o f
Mid-Nebraska serves a 27-county area. And in that 27-county
area we have approximately 5,650 partnerships. That number
is impressive in itself, and this is a very good example of
what community action agencies do with the monies that they
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receive from the various funding sources available to them.
Had ther e been other testimony, I bel ieve th e term
"leveraging" would have been used more than once. I 'm go i n g
to use that same term, and the monies t hat o ur community
action agencies receive will get used in ways that make them
sometimes 20 times more valuable or poss ibly even more,
through these partnerships. I know 20 to 1 is t he fi gure
that we u se in Mid-Nebraska. There is a particular agency
out west that is 40 to 1. So the money is used v ery wel l.
The money t hat co mes to our communities is used to help
people that are less fortunate to either maintain o r beg in
to live lives with more dignity. We see people that could
be taking handouts that are rebuilding their lives with this
help. These people are becoming more p roductive citizens
and playing vital roles in our society. In some instances,
they are learning job skills to bet ter th eir ec onomic
status. Othe r s are get ting a ccess to medical services
otherwise not a vailable to them be cause of personal
finances. Still others are able to upgrade the quality of
thei r ho u s i n g , t hu s l i v i ng h eal t h i er and b e i n g ab l e t o
provide healthier environments for their families. The list
goes on. As a public servant, I like to see these types of
operations because they' re lending a helping hand instead of
giving a handout to the less fortunate. Too often the l ine
of least resistance is to just give someone what they need
right now, but in so doing, you' re just treating the symptom
a nd not promoting the healing process, so to speak. If yo u
do more to hel p th at someone get past the cause of th .ir
plight, they be come more than just another victim of
circumstances. They can go on to become that productive
c i t i z e n t h at I men t i on e d ea r l i er . Th i s i s why LB 106 8 i s
such a good in vestment in the citizens of our state. The
money that would b e available to o ur co mmunity action
agencies will b e us ed wi sely and will give the state of
Nebraska an opportunity to be more of a major player in the
war on poverty. The Com munity Action Partnership of
Nid-Nebraska recites the c ommunity action brand p romise
before every one of its board meetings. The promise pretty
well sums up what I'm t rying t o say he r e in my brief
remarks. And that brand promise goes like this: Community
action changes people's lives, embodies a spirit of ho pe,
and improves communities. We care about th e en tire
community and a r e de dicated t o help ing peo ple help
themselves and each other. Thank yo u , once again, for
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allowing time for our testimony today.

SENATOR JENSEN: Th a n k y ou . Question from Senator Byars.

SENATOR BYARS: I jus t now...I was just told as I went to
the back of the room that we' re going to have the testimony
from you and we have letters here that we can place on file
rather than the other community action d irectors and the
state director testi fying. Is tha t correct,
Mr. L e wi s ( s i c ) ?

DICK PI ERCE: Cor r ec t .

SENATOR BYARS: I appreciate that. And I would just make it
part < f the record that Richard Nation from Blue Va lley
Community Action Partnership would submit a letter in favor,
the board of directors of the Southeast Nebraska Community
Action Council, and the Community Action Partnership of a ll
of the associations, Nebraska Community Action agencies, all
are sub mitting letters in favor of the leg islation.
( Exhib i t s 3- 5 )

SENATOR JENSEN: Thank you. Any questions o f Mr . Miller?
No?

DICK PI ERCE: Pi e r c e .

SENATOR JOHNSON: P ierce.

SENATOR JENSEN: Pi e r c e .

DICK PIERCE: Pierce from Miller. (Laugh)

SENATOR JENSEN: F rom Miller.

SENATOR JOHNSON: J im?

S ENATOR JENSEN: Yes . Sen a t or J ohn s o n .

SENATOR JOHNSON: There are two candidates running for
Senator Cudaback's seat, and this is one of t he ge ntleman
right here, s o I h ope you don't get discouraged from what
y ou see t o d a y . ( Laughte r )
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DICK PIERCE: I'm used to waiting; I was in the mil itary
once, s o . . .

SENATOR JOHNSON: No , I wa s just sayinq we have a lot of
good people come and testify about important problems.

D ICK PIERCE: Ri g ht .

SENATOR JENSEN: Tha n k y ou .

D ICK P I ERCE: Th ank y ou .

SENATOR JENSEN. Any other questions of Mr. Pierce? Thank
y ou fo r co m i n g .

D ICK PIERCE: Th a n k you .

SENATOR JENSEN: Next testifier in support? Korby?

KORBY GILBERTSON: Good afternoon, Chairman Jensen, members
of the committee. For t he record, m y nam e is Korby
Gilbertson, spelled K -o-r-b-y G -i-l-b-e-r-t-s-o-n. I'm
appearing today as a registered lobbyist on behalf o f the
Nebraska State H ome Builders A ssociation in support of
LB 1068, insofar a s th e y support th e ava ilability of
affordable housing and think that the action agencies do a
wonderful job. And I' ll be very brief because I have to go
pick up my son at day care by 6:00 or they throw him out on
t he s t r e e t . (Laughter) So that's why I'm t alking really
f as t .

SENATOR JENSEN: Any questions of Ms. Gilbertson? We' ve got
a list here we want you to answer. ( Laughte r )

KORBY GILBERTSON: Thank you.

SENATOR JENSEN: Thank you. Anyone else wish to testify in
support? In opposition? Neutral testimony? Senator B yars
waives c l os i n g .

L B 12 3 2

SENATOR B Y ARS: S ena tor Jensen, to open...you want to open
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on bot h L B 1 2 3 2 a n d L B 12 3 1 , or s ep a r at e ?

SENATOR JENSEN: I suppose separate. Which one is first?

S ENATOR BYARS: O k a y. To op e n o n L B 12 3 2 .

SENATOR JENSEN: Okay. T hank you, Senator Byars, members of
the Leg islature, for t h e...or, members of t he Health
Committee. For the record, m y nam e is Jim Jens en,
representing District 20, here to introduce LB 1232. This
is an issue clearly related to Medicaid reform. And the
purpose of L B 1232 i s to exp lore and prepare a way for
legislation relating to mental health insurance parity. And
I really struggled, should I ju st i n troduce a bil l for
parity or should w e introduce this? Aft er visiting with
some of the proponents, I think they said, let's try t h is.
LB 1232 requires the Health and Human Services Committee of
the Legislature to provide an in dependent study and an
actuarial analysis o f the imp act o f a behavioral health
insurance parity. A report must be submitted by December 1,
2006 to the Governor, and Health and H uman S ervices, and
Banking and Com merce an d Insurance Committees o f the
Legislature. I think now there are enough states that have
parity that we can look with some real certainty as to the
cost of this. And I don't think there's any question that
the state is losing by not having a parity bill. But this
will really g ive us the inf ormation that we nee d to
determine that and th en, h opefully, whoever is here next
year can take this a step fu rther. With tha t, Se nator
Byars, I'd look for the testimony of those to follow me.

SENATOR BYARS: Thank you, Senator Jensen. Any questions of
Senator Jensen? Thank you, Senator. Let the record reflect
that there are letters in favor of LB 1232 from the Nebraska
Planning Council on Developmental Disabilities and from the
N ebraska Medical Association. Let those be placed a s par t
of the record. Welcome. ( Exhib i t s 1- 2 )

ROGER KEETLE: (Exhibit 3) Good evening, Senator Byars and
members of the Health and Human Services Committee. For the
record, my name i s Roger K eetle, K-e-e-t-1-e. I'm a
registered lobby>st for the Nebraska Hospital Association.
We support LB 1232. As Senator Jensen has mentioned, we now
have arbitrary limits o n the amount of men tal he alth
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benefits available that do not apply to physical health and
private insurance. Ment a l he alth parity insurance would
help reduce the burden on state government to provide mental
health services. An extensive Congressional Budget O ffice
analysis has estimated that businesses would experience a
cost increase of less th an 1 p ercent to imp lement f ull
parity. Thir ty-seven states have adopted and implemented
parity laws, and of the 37 states, 16 have put full pa rity
in place. Budgets have not imp loded for these states.
Mental health coverage has n o t been dr opped in any
significant way. And it 's tim e for Nebraska to take an
objective look of what the cost would be o f men tal he alth
parity in Nebraska. And I would suggest that this might be
a good use of some of the healthcare trust fund money rather
than General Fund. But with that, we would u rge you to
support and a dvance LB 1232. This is something we really
n eed t o d o i n Neb r a s k a .

SENATOR BYARS: Than k you, Mr . Keetle. Any ques tions?
Seeing n o ne , t h a n k you .

ROGER KEETLE: Th a nk y ou .

SENATOR BYARS: N ext proponent in favor of LB 1232?

TOPHER HANSEN: Good afternoon, Senator Byars, members of
the committee, my name is Topher H ansen, T-o-p-I -e-r,
Hansen, H-a-n-s-e-n. I'm her e on behalf of the Nebraska
Association of Behavioral Health Organizations, or NABHO.
NABHO is here in favor of this, and supports this as a
common-sense bill. This is a three-legged stool that we
have going on in te -ms of services with Medicaid, behavioral
health, and p rivate health insurance. And we have been
missing the third leg of this stool for a long time. F rom a
50,000-foot view, one would have to sit and shake one's head
to wonder why we weren't on board with this a long time ago.
We need to get a system in place, and a system cannot be in
place if we' re missing one of the major components. Again,
we are strongly in support of this and will monitor closely
and be right here with you.

SENATOR BYARS: Thank you, Topher. Any q uestions? Next
p roponent f or LB 1232 ?
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JOHN O'NEAL: (Exhibit 4) Thank you for the opportunity to
testify today. My n ame is John O'Neal, and I'm testifying
today on my own behalf. For the past few years I' ve been
the facilitator of Nebraska's Parity Coalition, which helped
pass Nebraska's current mental health parity law and whose
members continue to be supportive of im proved parity
legislation. I s upport Senator Jensen's bill. Personally,
I am confident the results of an independent s tudy wil l
strengthen the case for mental health parity. I'm sure I
speak for all the members of the coalition when I say t h at
we will be happy to assist in this process in any way that
we can. I would be happy to answer any questions. Thank
you.

SENATOR BYARS: Mr. O 'Neal, thank you very much for being
here. Any questions? Thank you. Any other proponents?

BRAD MEURRENS: ( Exhib i t 5 ) Th an k you . Good ev en i n g ,
Senator Byars and members of the Health and Human Services
Committee. For the re cord, my name is Bra d Meu rrens,
M-e-u-r-r-e-n-s, it hasn't c hanged s ince the last time I
s poke, and I am still the pub lic po licy s p ecialist at
Nebraska Advocacy Services, Incorporated. We...I am here
today to testify in strong support for LB 1232. I will not
read my testimony. You have it in written form. However, I
would like to state f o r the record the Nebraska Advocacy
Services has had a long history of supporting mental health
parity in Nebraska. We we re instrumental in getting the
1999 bill passed. And I think the best part about L B 1232
is that it gets at the heart of the matter. It has been our
experience that the major stumbling block and major barrier
to implementing full parity in the state o f Ne braska was
that the numbers were unknown. There...you know, competing
numbers from the insurance side and those individuals, and
then from the pa rity coalition advocates there was a
different number. There seems to be some u nclarity about
what the implications are of instituting full mental health
parity. We fully believe that this bill gets at ...provides
the state some l evel of clarity as to how much the impact
and cost of full mental health parity would be for the state
of Nebraska. And in that vein, we support that. I' ve also
handed out, i n addition to my testimony, a fact sheet that
we developed about the benefits and the pr oblems, current
situation, relative to mental health parity, limited parity,
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and full parity. I would also like to hand out a letter of
support from the Arc of Nebraska, as well. Given the time,
they had to leave. I wou ld be ha ppy t o en tertain any
questions this committee might have.

SENATOR BYARS: Thank you. Any questions for Mr. Muerrens?
If not, thank you for your te stimony. Let the record
reflect we are receiving a letter in support from the Arc of
N ebraska . Any ot h er pr op o n en t s ? ( Exhib i t 6 )

TOPHER HANSEN: Senat or, T opher H ansen a g ain . If I
might...I was remiss in a piece of what I wanted to say, and
that is, my thanks to Senator Jensen for leading the way on
this. I think the Nebraska Association of Behavioral Health
Organizations has c ome out strongly in support and to say
thank you. And I would like to pass that mes sage as a
matter of record. Thank you.

S ENATOR BYARS: Th ank y ou . An yon e e l se as a p r op o n e n t ?
Anyone in opposition? Anyone neutral? See ing none, would
you like to close on LB 1232, Senator Jensen?

SENATOR JENSEN: No . ( Laughter )

SENATOR BYARS: Senator Jensen waives closing. He's a very
b r i gh t Se n a to r .

L B 123 1

SENATOR BYARS: To op e n o n LB 123 1 , S e n a t o r J en se n .

SENATOR JENSEN: (Exhibit 1) Thank you. For the record, my
name is Jim Jensen, representing District 20 in Omaha. I'm
bringing to y ou LB 1231, and this was brought to me by the
M inority Health Association. Kind of sim ilar t o wha t
Senator Byars' bill before the last one was. The Office of
M inority Health are looking at term limits and looking at
different administrations, and this is not in statute. Yes,
it is in LB 692, but there is nothing in statute. We have a
Minority Health Office and then we have three offices in the
three congressional districts. This would put those in
statute. Section 1 provides the purposes and d u ties f or
office. Sect ion 2 r equires the of fice t o establish a
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satellite office of Ninority Health in each congressional
distract to coordinate and administer state policy relating
to minority health. Dut ies of the satellite offices are
provided. Each satellite office is require to implement a
minority health initiative in co unties with a min ority
population of at least 5 percent of the total population in
that county, which they' ll target bu not limi ted to.
Infant mortality, cardiovascular disease, obesity, diabetes,
asthma--each satellite office is required to submit to the
department an annual report by October 1 of such initiative.
Sect>on 3 requires a N i nority Health Advisory Committee
consisting of 21 members to be appointed by the director of
the department, staggered three-year terms. The committee
is required to meet at least quarterly, or more frequently,
at the call of the director. Section 4 outright repeals
71-1628.07, and the bill as introduced was drafted primarily
from the i nformation currently on t he Health and Human
Services web sit e about mi nority h ealth. I ' m also
distributing to y o u an amendment to the committee, which
reflects a draft of the legislation as originally submitted
to me . We put our own draft in. They said, we like our
original one better. So that's where we go back to. With
that, that's primarily what the bill does. I would be glad
t o answer a n y q u e s t i on s .

SENATOR BYARS: Thank you, Senator Jensen. Any comments fo
S enator J e n s e n ? Questions? Thank you, Senator. Any
proponents of L B 1231? Any opponents of LB 1231? Anyone
that dares to be neutral on LB 1231? ( Laught er ) ' L et t he
record reflect that we have a letter in support of LB 1231
from the Public Health Association of Nebraska, and from the
city of Linco ln , Nebra ska and t he c i t y . . . t he
Lincoln-Lancaster County H ealth D epartment i n favor of
LB 1231. Would you car e to close , Sena tor Jens en?
( Exhib i t s 2 - 3 )

SENATOR JENSEN: No . ( Laughter )

SENATOR BYARS: This will end the hearing on LB 1231.


